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The modern operation for the cure of inguinal hernia 
is not as satisfactory as we have grown accustomed to 
believe. Supportive evidence for this statement may 
be found in the high percentage of recurrence furnished 
by trustworthy operators, and likewise in the fact that 
so many different modifications of the operation have 
been recommended within the last five or ten years. 

As an offset to this rather pessimistic outlook, we 
may have faith in the belief that out of these modifica- 
tions there are developing rational procedures of prac- 
tical value. It has been recognized for a long time that 
high ligation of the sac and perfect wound healing are 
two vitally fundamental factors in protecting against 
postoperative recurrence. It is therefore not necessary 
to devote any time to reemphasizing these facts or to 
discussing at length the moot points of obliquity of the 
inguinal canal and the valvelike action of its walls, or 
the question of cord transplantation and the problem of 
a preformed sac. | 

One factor, however, the reconstruction of the 
abdominal wall, demands more detailed consideration. 
Andrews? led the way in the newer attempts to 
strengthen the closure of the defect in the abdominal 
wall. He recommended suturing of the internal oblique 
and transversalis muscles to Poupart’s ligament, accord- 
ing to the Bassini technic, and in addition advised that 
in the suture the mesial edge of the cut aponeurosis of 
‘the external oblique be included, and further that the 
outer flap of the external oblique aponeurosis should be 
imbricated over the suture line. He thus secured apposi- 
tion of Poupart’s ligament with the aponeurosis of the 
external oblique muscle and reinforced the union by the 
imbrication of the outer flap of the external oblique 
muscle. 

There are several interesting comments to be made 
on the Andrews technic. In the first place, the results 
have in many hands been so satisfactory that there is a 
well marked tendency to accept the method as a classic 
one. More than this, the idea has gradually developed 
that the important principle involved in the Andrews 
technic is the suture of one edge of the external oblique 
muscle to Poupart’s ligament, and the imbrication of the 
other edge over this suture line. So firmly has this idea 
taken root that not an inconsiderable number of opera- 
tors have omitted the step of suturing the muscles to 
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Poupart’s ligament. Development along this line may 
be characterized as an excellent example of rational 
surgical empiricism. I believe that in the literature 
there has been only one formal protest against the pro- 
cedure. W. M. Brickner ? called attention to the fact 
that normally the external oblique aponeurosis is 
attached to Poupart’s ligament, and that therefore the 
Andrews procedure merely restores structures to the 
status in which they were before the inguinal canal was 
exposed by incision of the external oblique aponeurosis. 
This objection is not easily or convincingly answered ; 
but it is highly probable that Brickner does not attach 
sufficient significance to the fact that when the mesial 
flap of the external oblique muscle is sutured to 
Poupart’s ligament, the result is a close approximation 
of the roof and floor of the inguinal canal, practically 
an obliteration of the canal. 

As soon as it began to be apparent that muscle suture 
was not the safeguard against recurrence that it had, 
for years, been supposed to be, a new principle began 
to be established in the treatment of inguinal hernia. 
This idea rested on the strengthening of the abdominal 
wall through restoration of the transversalis fascia. 
The method of practicing this restoration varied; but 
the principle was the same in all cases and the varia- 
tions were insignificant. Pitzman,* Harrison,* Henson ® 
and Slattery * each in his method aimed at closing the 
hiatus in the transversalis fascia, and each of them 
based this closure on the fact that the transversalis 
fascia is a much stronger and much more resistant 
structure than it is commonly thought to be. One con- 
tribution that most admirably establishes the value of 
the transversalis fascia is the paper by Edmund 
Andrews.’ In this paper, Andrews shows clearly the 
fallacy of relying on red muscle in attempting to close 
the inguinal canal with nonliving sutures ; he emphasizes 
the important fact that Bassini himself recognized the 
necessity of restoring the loss of continuity of the 
transversalis fascia, and he goes far toward establishing 
the principle of utilizing only fibrous connective tissue 
in reenforcing the inguinal canal. It is an exemplary 
study of probably the most important phase of inguinal 
hernia repair. 

I have been less fortunate than Andrews, however. 
I have not always been able to find the transversalis 
fascia. More’s the pity, I have very often been unable 
to locate and therefore to use it in just those instances 
in which its support was most desirable—in obese 
patients with direct hernias. In doubt as to whether 
or not the fault lay in my own technic, I communicated 
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with Dr, S. E. Whittnall, the director of the depart- 
ment of anatomy of McGill University, who is particu- 
larly interested in fascia. In his answer he said: 


‘The transversalis fascia is one of the things which I am 
often baffled to demonstrate satisfactorily to the students. My 


Transv. Fascia - 


Fig. 1.—Thinning out of the transversalis fascia by the hernial 
protrusion. 


demonstrators confess to the same difficulty. Some of my 
surgical colleagues say they can readily distinguish the struc- 
ture, but others say they cannot. I note that you refer to this 
fascia as “elusive,” with which I agree. 


All of this confirms my own experience, namely, that 
in repairing the hernial opening I have at my disposal 
a strong and reliable layer of tissue (the transversalis 
fascia) when I can be sure of locating it; of this, how- 


Fig. 2.—Sac has been removed and purse string suture passed for 


closure. Finger inserted in neck of sac to protect against injury ee 
viscera ing f the suture of the transversalis e suture 
should begin higher up than is shown in the illustration, so as to close 
the internal ring more snugly. 


ever, I cannot be sure even when I most anxiously 
desire to be certain. 

It becomes clear at once that we must have at our 
disposal some substitute method or methods to meet the 
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emergency of failure to utilize the transversalis fascia. 
These substitutes or rather these alternative procedures 
must rest on the two principles of (1) union of fascia 
to fascia and (2) the failure of union of muscle to 
fascia. In the letter of Professor Whitnall, already 
quoted, he says, regarding the union of muscle to fascia, 
“T wouldn’t expect it from the very nature and structure 
of the two.” It is important to grasp fully the signifi- 
cance of the failure of muscle to unite with fascia, for, 
until this fact is accepted, surgeons will very naturally 
continue to sew the oblique and transversalis muscles 
to Poupart’s ligament. 

In November, 1923, Dr. Chouke and I felt sure that 
we had proved experimentally the two priniciples men- 
tioned above. We® published the data on which we 
based our proof. Later, A. R. Koontz,® attempting to 
“throw more light on the subject,” repeated our experi- 
ments and published results at variance with ours. 


Fig. 3.—The transversalis fascia has been reconstructed by suture 
(chromicized catgut). pedicled strip of the aponeurosis of the external 
oblique muscle is outlined by dotted line. 


Koontz reproduced illustrations to show union between 
muscle and fascia, but in every instance the pictures 
seem to show merely union between fascia and epi- 
mysium (the connective tissue sheath covering the 
muscle). This is true of Koontz’ picture of both gross 
and microscopic structures; and one would expect 
it to be true, because epimysium and fascia are 
genetically closely related. In one of Koontz’ illus- 
trations,’® there seems to be close union between fascia 
and muscle, but there also seems to be clear evidence 
of trauma to the muscle, which, as we pointed out in 
our paper, may be counted on to establish a fascial 
muscle union. 

I was unconvinced by Koontz’ paper. However, it 
seemed wise to repeat our experiments in order to be 
on the safe side. I requested Dr. Chouke, who in the 
meantime had accepted a teaching position in the ana- 
tomic department of the University of Colorado, to 
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Tepeat the experiments in Denver, and I repeated them 
in the surgical laboratory of Washington University. 
We were both careful delicately to dissect away all 
loose areolar tissue (as we had done previously but had 
failed to note in our earlier paper), and both of us 
secured results identical with those on which we based 
our earlier conclusions. Both Dr. Chouke and I still 
place full reliance in the conclusions based on our 
earlier work. We both feel indebted to Dr. Koontz for 
the stimulus of his carefully planned study, but we 
believe that only under exceptional conditions will 
nontraumatized muscle unite to fascia. 

If this opinion is well founded, and if, furthermore, 
one cannot always count on the support of the fascia 
transversalis, how shall a fascia to fascia closure of 
a hernial orifice be secured when the transversalis fascia 
cannot be found? There are three procedures: (1) the 
method of E. Wyllys Andrews; (2) the closing of the 


Fig. 4.—The fascial strip has been cut and threaded, and is being 
used to suture conjoined tendon and internal oblique and transversalis 
muscles to Poupart’s ligament. It should be noted that the broad base 
of the strip serves to support the lower end of the closure, which is 
ordinarily the weak part. 


hernia defect with living sutures according to the 
method of Gallie, and (3) the use of living sutures 
according to the method of McArthur. 

The method of Andrews consists in sewing the mesial 
flap of the external oblique aponeurosis to Poupart’s 
ligament and then imbricating the lower flap over this 
suture line. The object of this procedure is to buttress 
effectually the defect in the abdominal wall. Our own 
experimental work has shown, I believe, that strength 
is attained because union between fascia and fascia is 
both firm and permanent. Andrews himself included 
the red muscle in his suture line, but more and more we 
hear of operators, among them Andrews, Jr., who are 
content not to use the muscle, and who are nevertheless 
satisfied with their end-results. I believe that in the 
course of time we may find that this type of utilization 
of the aponeurosis will serve in all ordinary hernias. 
At present, however, it seems wise always to utilize 
the fascia transversalis, if one can do so, and to fortify 
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the repair of this fascia by the suture of the external 
oblique aponeurosis to Poupart’s ligament. 

Another method of fascial closure is that of Gallie,™ 
which utilizes, as sutures, fascial strips cut from the 
fascia lata of the thigh. With these sutures, Gallie 


Fig. 5.—Suture of muscles and conjoined tendon to Poupart’s liga- 
ment completed. Dotted line shows broad base of fascial strip assistin 
in closure of lower part of inguinal canal. Inset shows method o 
anchoring the end of the fascial strip. 


‘ 


at 


Fig. 6.—Reenforcement of precedin 
mesial flap of aponeurosis of exte 
(chromic catgut). 


suture line by approximation of 
oblique and Poupart’s ligament 


weaves a crisscross closure of the hernial opening by 
suturing the rectus sheath and internal oblique muscle 
to Poupart’s ligament. These sutures, as is always the 
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case with fascial transplants, remain permanently in 
situ ; but the real source of their effectiveness lies in the 
fact that they anchor themselves firmly to the endo- 
mysial, epimysial and perimysial connective tissue of 
the muscle, through which they pass and of which they 
become integral parts, and likewise fuse themselves with 
Poupart’s ligament in a firm fascia to fascia union. 
Thus the muscles are held in permanent apposition with 
Poupart’s ligament. This method of Gallie is invaluable 
in the repair of unusually difficult hernias. It is a 
method, however, that could hardly be adopted as a 
routine procedure. 

The method of McArthur,!? which antedated Gallie’s 
operation by many years, deserves much more popu- 
larity than it has won so far. It uses living fascia as 
sutures and does not require an extra incision in the 
thigh. It accomplishes in much simpler fashion all that 
can be accomplished with the Gallie technic. If, how- 


Fig. 7.—Imbrication of external flap of aponeurosis of external oblique 
by suturing its edge to mesial portion of this aponeurosis. 

ever, several strands of fascia are necessary, the 
McArthur operation fails, and we are obliged to take 
the fascial strips from the fascia lata. In brief, the 
McArthur technic consists in cutting a pedicled narrow 
strip from the edge of the mesial flap of the cut aponeu- 
rosis of the external oblique, threading it on a needle 
and using it as a suture to close the deep hernial defect. 
Another similar strip is cut from the outer flap of the 
external oblique and used to suture this flap to the inner 
flap. Since the two flaps of the external oblique are not 
under tension, and since, under any conditions, they 
tend to unite firmly, it hardly seems necessary to unite 
them with a fascial suture. In my work, therefore, I 
have used chromic gut for this second suture of 
McArthur and have relied on a fascia suture only to 
unite the muscles to Poupart’s ligament. I have become 
more and more convinced, however, that McArthur’s 
method is of the greatest value, and I am using it in an 
increasingly larger percentage of my _ operations. 
Indeed, I am strongly inclined to adopt it as a routine. 
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In conclusion, it may be said that one may safely 
adopt the following attitude toward the repair of hernia: 
In children and in muscular young adults, with oblique 
hernias having a narrow necked sac, one may feel a 
distinct sense of assurance if he has merely accom- 
plished a high ligation of the sac. He should always, 
however, in addition to this, suture the outer flap of 
the external oblique muscle to Poupart’s ligament. If 
the edges of the transversalis fascia are available, added 
assurance will attend this approximation. If the 
hernia is larger or if it is of the direct variety, high 
ligation of the sack alone is not by any means a reliable 
guarantee against recurrence. Here the fascia trans- 
versalis should be diligently sought for. If found, and 
the defect in it securely closed, the major part of the 
cure has been accomplished. If it is not found, then, 
by the use of McArthur’s technic, the conjoined tendon 
(when present) or the lower portion of the rectus 
sheath and the red muscles are sutured to Poupart’s 
ligament with a fascial strip. Under all circumstances, 
the inner flap of the external oblique is next sutured 
to Poupart’s ligament with chromic gut, and the outer 
flap of the external oblique, when possible, is imbricated 
over this suture. The cord is transplanted in all cases. 
Sometimes it is not possible to imbricate the outer 
flap of the external oblique. Under such circumstances 
this suture is dispensed with, the skin and subcutaneous 
suture being closed over the cord. : 

If the hernia is unmanageably large or has recurred 
several times, it will be necessary to adopt the Gallie 
technic and weave the defect in the abdominal wall with 
numerous fascia lata strips. 

These various steps (exclusive of the Gallie technic) 
are shown in the accompanying illustrations. A word 
of caution should be uttered regarding the necessity of 
protecting the underlying viscera and the deep epi- 
gastric artery when suturing the transversalis fascia. 
Missouri Theater Building. 
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Diathermy, from the Greek meaning to heat through, 
is the name introduced by Nagelschmidt for the thera- 
peutic application of the high frequency current. By 
the latter is meant a current that changes its direction 
10,000 times or more a second. Currents above this 
frequency will not produce the physiologic stimulation 
of the tissue; that is, the neuromuscular response pro- 
duced by low frequency or direct current. As is com- 
monly employed therapeutically today, the frequency 
of the current varies from 1,000,000 to 2,500,000 per 
second. The voltage in these currents is usually from 
3,000 to 10,000. 

It is asserted that the high frequency current was. 
first discovered by an American, W. J. Morton, and 
reported by him, Jan. 24, 1891. D’Arsonval, however, 
who read his first paper on the subject, Feb. 24, 1891, 
is commonly credited with its discovery and was cer- 
tainly the first to use this current therapeutically. 
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Shortly afterward, in May, 1891, Tesla, who had 
worked independently, reported his work. Frederick 
DeKraft of New York was probably the first to use 
diathermy in this country. 

After the introduction of diathermy into therapeu- 
tics, its employment underwent a more or less intensive 
evolution, reaching a fair popularity fifteen years ago. 
Following this period it is interesting to note that the 
literature on the subject is meager up to the time of 
the World War. The use of diathermy in reconstruc- 
tion work again stimulated interest in this form of 
treatment, until at present, judging from the bibliog- 
raphy, its use is widespread. 

The actual therapeutic value of diathermy is probably 
based solely on the development of heat. The rapidity 
of the reversal of the direction of the current prevents 
the occurrence of chemical effects produced by direct 
currents as well as all nervous and muscular responses. 
The development of heat in the tissue depends on 
(1) the magnitude of the current; (2) the resistance 
of the body tissues in the path of the current; (3) the 
general heat equilibrium of the body, and (4) the 
distribution of the current. 

1. The magnitude of the current is the amount of 
current flowing through the tissues. The power con- 
sumption in the tissues is dependent, among other fac- 
tors, on the impressed voltage and on the amperage, 
and, together with the time of application, influences 
the development of heat. 

2. The body is, of course, not a homogeneous 
medium, but the specific resistance varies with the 
different tissues. The specific resistances of tissues for 
currents of high frequencies have not been very well 
worked out. Blood for very high frequencies has been 
stated to have a specific resistance equal to 0.17 per cent 
sodium chloride solution, the red blood cells themselves 
to have a specific resistance of 3.15 times that of serum. 
The electrical conductivity of pure protoplasm equals 
0.00145 physiologic sodium chloride solution. The 
resistance of the entire body has been estimated to be 
about 500 ohms, which measurement will vary con- 
siderably with the frequency of the current and the 
length of time the current is applied. The heat produc- 
tion varies with the resistance of the tissues, all other 
things being equal. The greater the resistance of the 
tissue to the passage of the current, other factors being 
equal, the greater will be the production of heat per 
unit of current passing through the tissue. We shall 
have occasion below to refer to another factor in heat 
production for various specific resistances. 

3. Heat equilibrium is that physical and physiologic 
function which tends to maintain a specific and uniform 
temperature for the tissues of the body. The fact that 
little latitude in deviation from the normal is tolerated 
is an important factor to be remembered in considering 
any attempt at producing localized heat. In the living 
body any tendency to localize heat is counteracted by 
such factors as the circulating blood or the conductance 
of neighboring tissues. 

4, In considering the distribution of diathermy cur- 
rent it is usually said that the current travels directly 
through all tissue and in straight lines from electrode 
to electrode, and that with electrodes of equal size 
placed parallel and opposice to each other on the patient, 
and with slowly increasing current, the greatest heating 
is not near the electrodes but at a point within the 
patient, midway between the electrodes. It is often 


DIATHERMY—BETTMAN AND CROHN 


533 


stated that, by properly proportioning the size of the 
electrodes, the heat can be concentrated at any depth 
wherever desired between the two electrodes. The 
distribution of the high frequency current, or, in other 
words, the current density, is one of the important 
factors in the production of heat. By current density 
is meant the amount of electrical units per square sec- 
tion of the medium. It is this distribution of current 
which we have attempted to investigate. 

We were familiar with the so-called skin effect of 
the physicists, a term applied to that property of metal 
in which practically the entire current of high frequency 
is conducted along its periphery or surface. The high 
frequency used in diathermy approaches the frequency 
used in radio, wherein this skin effect is employed 
practically and has therefore been much studied. 

To illustrate this conduction property of metal, we 
have performed a simple experiment, using a thin- 
walled, hollow brass cylinder of uniform bore, which . 
was fitted with a smooth, tightly fitting brass central 
core. With the core in place, the cylinder was placed 
in the diathermy machine circuit (the one leading to 
the patient), and the current turned on. The amount 
of current passed through the metal was noted by 
means of a hot wire milliammeter. Then, with the 
spark gap and other contacts unchanged, the core of 
the cylinder was removed, and the current again started. 
We found the milliammeter reading to be the same as 
with the core present. Since all factors except absence 
of core were unchanged, this experiment would indi- 
cate that in a solid metal cylinder the high frequency 
current is not conducted uniformly along a cross sec- 
tion, as in an ordinary current, but is to its greatest 
extent conducted along the surface of the metal, the 
central part of the metal not being necessary to con- 
duction. Capacity and inductance effects, among other 
factors, constitute an impedance sufficient to pre- 
vent any material conduction of current beneath the 
immediate surface of the metal. 


TABLE 1.—Salt Solution Experiment * 


Cylinders 87.5 cm. long 


Diameter Cross-Section 
4.9 om. 18.84 cm. squared 
6.9 cm. 37.4 cm, squared 
Reading with the salt solution filling the Machine ammeter 
entire outer cylinders — 96 milliammeters (hot-wire) 
Inner cylinder in 5.48 MA 350 milliamperes 


* Performed with the assistance of 7 Mr. H. N. Rowe, through the 
courtesy of Prof. A. H. Compton of the Ryerson Physics Laboratory, 
University of Chicago. 


We were next prompted to test the flow of the cur- 
rent through other mediums. D’Arsonval showed long 
ago, by taking the temperature at various points in a 
glass cylinder filled with salt solution, that the dia- 
thermy current passed uniformly through an electro- 
lytic solution. We arrived at the same conclusion after 
modifying his experiment. A glass cylinder was fitted 
within a larger glass cylinder and the space between 
filled with physiologic sodium chloride solution. With 
equal sized electrodes at opposite ends, a diathermy 
current was sent through and the reading taken on the 
hot-wire milliammeter. The inner cylinder was then 


removed, physiologic sodium chloride solution was 
added, and the contacts on the machine as well as the 
electrodes were left unchanged. The current, when 
turned on, was found to have increased at about the 
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same ratio as the cross-section of the conducting column 
of electrolytes, so that it would appear that each cubic 
centimeter of solution carried an equal amount of 
current. 

Therefore, the skin effect, a proved property of 
metals, is not appreciably present in dilute electrolytic 
solutions. In such solutions there is practically a uni- 
form distribution of current throughout. The specific 
resistance of the 
dilute salt solution 
is high, being mil- 
lions of times 
greater than that 
of metal. Skin 
effect changes with 
the specific resis- 
tance, the greater 
the resistance, the 
less the skin ef- 
fect; in other 
words, skin effect 
varies with specific 
conductivity. 

To determine the 
the importance of 
skin effect in medi- 
ums more akin to 
body tissues than 
metal and salt 


Fig. 1.—Egg-agar medium: Equal sized 
electrodes placed parallel and opposite each solution, the diath 
other. The white area of coagulation is ermy electrodes 


were applied on 
the moistened skin 
at opposite ends of 
a large bologna 
sausage, the length 
of the electrodes 
being smaller than 
the diameter of the 
sausage. 

The current was turned on and the ammeter pointer 
settled at 750 milliamperes. The skin was then 
removed and the electrodes were reapplied as before 
without other changes. Changes in the meter reading 
did not occur. It appears, therefore, that the skin of 
the sausage does not affect the current consumption. 

This experiment was repeated, the skin left in place, 
and readings taken first with the solid bologna sausage, 
then with about one fifth of the center enucleated, and 
finally with most of the sausage enucleated, leaving 
just a shell of skin and meat. 


. ‘toward the middle. The photographic expo- 
sure was made at a moment when the center 
had not been heated enough to coagulate. 
The photograph shows graphically the fact 
that most of the heat occurs directly under 
the electrodes and only a_ comparatively 
small amount of heat in the center. A very 
thin rim of uncoagulated medium lies di- 
rectly under the electrode; this is due to the 
fact that the m acts as a rapid conduc- 
tor of heat and tends to reduce the tem- 
perature. 


TABLE 2.—Bologna Sausage Experiment 


Enucleated Center Shell Sausage 


Diameter ........ 3% inches 1% inches 2% inches 
3% inches 3% inches 3% inches 
urrent .....ee0. milliamperes 865 milliamperes 800 milliamperes 
Percentage difierence—Weight. . 31.5 
Percentage difference—M. A........ 1.1 8.5 


With 13.7 per cent of the sausage removed, the cur- 
rent was decreased by only 1.1 per cent, and with 31.5 
per cent removed the decrease was only 8.5 per cent. 

This experiment was repeated with the results shown 
in table 3. 

Weight, therefore, decreased 67 per cent but current 
was decreased by only 22 per cent; therefore, the 
resistance was decreased only 22 per cent, although 
67 per cent of inner conducting tissue was removed. 
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From these experiments it appears that the great 
percentage of current is conducted at the periphery, 
and that it decreases in amount as the center is reached. 
The skin effect (current at periphery) here, while not 
as marked as in metal, is certainly considerable. 

To determine how much if any current goes beneath 
the chest or abdominal wall, we performed the follow- 
ing experiment on a cadaver: Electrodes of equal size 
were placed parallel and opposite to one another on 
either side of the abdomen. ‘The current was turned 


Tas_e 3.—Repeated Experiment with Bologna Sausage 


Solid Sausage Shell Sausage 
900 Gm. 300 Gm. 
Milliamperes .... 700 Gm. 550 Gm. 


on and the milliammeter reading noted. Then all the 
abdominal viscera were removed through a midline 
incision, the incision was sutured and an attempt was 
made to preserve the contour of the abdomen by ten- 
sion on one of the sutures. The current was again 
turned on, the electrodes and the settings of the machine 
having remained untouched. It was found that the 
number of milliamperes recorded by the machine was 
identical. This cadaver experiment was repeated sev- 
eral times with similar results. It appears, therefore, 
that the viscera play little or no role in the consumption 
and, therefore, in the conduction of the current. We 
believe that this experiment indicates that it is possible 
for diathermy currents to travel from electrode to elec- 
trode without passing through the viscera and that they 
can be conducted chiefly by the abdominal wall. Whether 
this phenomenon is due to skin effect as described for 
the metal and sausage, or because of lack of close 
contact of the viscera with the abdominal wall and 
consequent choice of the path of least resistance, is 
problematic. The presence of fat, considered a good 
electrical and heat insulator, in the abdominal wall 
would also tend to prevent current penetration and heat 
production. We have found this factor unnecessary 
in our explanation, however, because when this experi- 
ment was repeated with a stillborn infant, without fat 
in the abdominal wall, identical results were obtained. 


Fig. 2.—A diagrammatic explanation of the experiment shown in fig- 
ure 1, The upper shaded portion shows stages of coagulation. In the 
lower half of the diagram the electrical lines of force are depicted, show- 
ing the greater amount of density near the electrodes. 


From this and the preceding experiments, it appears 
to us that the factor of skin effect in the human body 
is not a negligible one. Just how important a factor 
it is we are at present not able to state. The specific 
resistance of the skin is generally assumed to be high, 
and therefore the specific conductivity low, so that the 
skin itself probably is not a factor in skin effect. This 
fact is indicated in the sausage experiment and in the 
chamois wrapped agar experiment described below, 


wherein coagulation proceeded underneath the plates 
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as if skin were not present. This resistance, how- 
ever, is an important factor in the current consumption, 

In order to determine the path of the current, we 
used egg albumin, which, by coagulating on heating, 
gives visible evidence as to the sites of greatest current 
density. In order to exclude the effect of specific 
gravity difference between uncoagulated and coagulated 
egg albumin, we attempted to find a translucent, uni- 
form, solid medium that would hold the albumin. The 
most satisfactory medium was one containing from 1.5 
to 2 per cent of agar-agar, to which was added from 
10 to 20 per cent of egg-white. The agar was dis- 
solved, neutralized and allowed to cool to a degree just 
above that of solidification, namely, from 35 to 38 C., 


at which point the beaten and filtered egg white was 


added and the resultant mixture well stirred to obtain 
a uniform distribution of the albumin. 


EGG-AGAR EXPERIMENTS 


Egg-agar medium was placed in a glass container, 
and two electrodes, equai in size, were inserted in the 
medium at opposite ends. Great care was taken that 
these electrodes should be exactly parallel. A gradually 
increasing amount of diathermy current was passed 
through the medium, and it was found that coagulation 
of the egg albumin occurred first near each electrode, 
then spread toward the center in gradually enlarging 
arcs approaching each other, and finally met in the cen- 
ter. With the current continued, the area of coagula- 
tion included all the medium between the two electrodes 
(figs. 1 and 2). 

This experiment was repeated innumerable times 
with variations in the amount of current and the size 
of the electrodes, as well as the speed in which the 
current was increased, with identical results. It was 
found that it did not make any difference whatever how 
quickly or slowly the amount of current was increased. 
This is in contradistinction to numerous assertions that, 
in order to get so-called central heating, the current 
must be increased slowly. This experiment was 
repeated by enveloping the medium in chamois and 
placing the electrodes on the outside of the latter. It 
was found that this artificial skin did not produce any 
change in the formation of the albumin clot. We 
were never able to obtain a coagulation of the albumin 
first in the center. 

The experiment was then varied by changing the 
shapes of the electrodes. When the electrodes, instead 
of being straight, were curved, it was found that the 
coagulation first occurred in the shortest path between 
the two electrodes, starting again from the electrodes 
and extending toward the center (fig. 3), The experi- 
ment was repeated, and within the medium, between 
two straight, parallel electrodes, was placed a substance 
offering very high resistance to the current, such as a 
piece of bone or a large air bubble. It was found that 
now the coagulation might be made to occur in the 
depth at either side of this more resistant area, pro- 
vided the electrodes were properly proportioned to the 
size of the latter. Coagulation occurred first at the 
site of the greatest current density. If the amount of 
the resistant medium is proportioned, and the size of 
the electrodes was such as to produce by constriction 
of electrical lines of force an increase in the current 
density, then coagulation occurred first in the region of 
constriction. This experiment was repeated, curved 
electrodes being used instead of straight ones, and it 
was found in this case also that the coagulation was 
apt to occur away from the electrodes near the resistant 
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medium, provided the area of the latter was large 
enough. 

With the electrodes both placed flat on the surface 
of the albumin agar, the following result was obtained: 
The coagulation extended in the form of an arc 
between the proximal ends of the electrodes, starting 
at the electrodes and converging in the middle. The 
egg-agar experiment was further varied by placing the 
egg-agar in a U-tube of uniform bore and the elec- 
trodes at each end of the U-tube. When the current 
was passed through, it was noticed that the coagulation 
took place first at the bend of the U, and then gradually 
extended upward to involve the nortion near the 
electrodes. 

Our interpretation of these experiments is as follows: 
The coagulation or heating occurs first wherever the 
current density is greatest. If two equal sized electrodes 
are placed oppo- 
site, parallel to 
each other, the 
current density is 
greatest near the 
electrodes and 
for this reason 
heating first oc- 
curs there. Wher- 
ever it iS pos- 
sible to constrict 
the lines of force 
of the current 
and thus produce 
greater current 
density, there the 
greatest amount 
of heat will be 
developed. 
Where the cur- 
rent density is 
artificially in- 
creased by con- 
stricting the lines 
of current, as in 
t he experiment 
with the air 
bubble or bone, 
there the heating 
effect will be 
greatest. T he 
current tends to 
diverge but little from the shortest possible path, so 
that when the electrodes are curved, the current density 
will be greatest between the portions of the electrodes 
that approach each other. This explains the coagula- 
tion known as edge effect that we found with the 
curved electrodes, and also with the straight elec- 
trodes placed side by side instead of opposite. The 
principle of producing great current density for great 
heat production is used in surgical diathermy. 

One experiment frequently performed to demonstrate 
the fact that heating occurs first between two electrodes 
is one in which a raw egg is suspended in the salt solu- 
tion midway between the diathermy electrodes. The 
current is then turned on and the egg coagulates. As 
egg-white coagulates at a temperature of about 50 C. 
and water does not boil until a temperature of 100 C. 
is reached, the boiling point of saline solution being 
even higher, it is obvious that the coagulation of the 
egg takes place before the water boils. We varied 
this experiment by placing three eggs between the 


Fig. 3.—Egg-agar medium: Equal sized elec- 
trodes placed opposite each other and curved. 
‘The greatest heating occurs between the ap- 
proximated edges of the electrodes. 


536 


electrodes, one near each electrode and one in the 
middle. The eggs near the electrodes always coagulated 
first. To illustrate the same factor of central heating, 
experiments are quoted in which electrodes have been 
placed in a potato, the current turned on, and it was 
found that the entire potato between the electrodes was 
cooked. As the potato bulges in the middle the area 
of cooking in the middle was wider than at the elec- 
trodes, and this was given as evidence that heating 
occurred first at the center and then at the electrodes. 
We repeated the experiment in a series of potatoes, 
cutting them after various lengths of exposure to dia- 
thermy current, and found that the cooking always 
took place first near the electrodes, then gradually 
spread out, similar to the effect we obtained with the 
egg-agar experiment mentioned before. The experi- 
ment was repeated by placing three thermometers in the 
potato, one near each electrode and one in the center. 
Thermometers near the electrodes showed a higher 
temperature than the central one. 

Experiments with the use of meat masses show that 
the greatest heat is produced beneath the electrodes, 
exactly as with albumin agar. This may be demon- 
strated by the use of mercury thermometers, thermo- 
couples connected wth a spring galvanometer, or by 
noting the sites of first cooking of the raw meat. Only 
after meat near the electrodes is cooked does the cooking 
extend inward. We found that it was possible to obtain 
cooking at the center of the meat first, if the center of 
the meat was tightly constricted with a band or string. 
It appeared that the greater the difference in proportion 
between the degree of constriction and the size of 
electrodes, the greater the difference in heat developed. 


This effect is caused by increased density of the current 


at the point of constriction. If two electrodes of equal 
surfaces are placed parallel to each other on either 
side of the meat, and central constriction is absent, the 
current passing through transversely will decrease in 
density as it diverges from the direct path between 
the two electrodes. Series of cross-sections —— 
the direct path will show that the section occupying the 
center of the path possesses the least density of current, 
while the sections near the electrodes possess greater 
current density. In other words, in meat as in egg-agar, 
there seems to be a tendency for the lines of force to 
diverge from the shortest distance between the two 
electrodes; therefore, the current density is greatest 
near the electrodes, and for this reason the greatest 
heat is not at the center but near the electrodes. 

A widely quoted experiment to show that diathermy 
current actually passes through the body tissues is the 
experiment of Maragliano. This worker placed an 
incandescent lamp in the midthorax of a dog; the poles 
of the lamp were connected to metal plates, one in each 
pleural cavity. Diathermy electrodes were placed on 
the outside of the chest in the usual manner. When 
the current was turned on, the lamp lighted; therefore 
it was concluded that the current passed through the 
chest wall by way of the tissues to reach the terminals 
in the pleural cavities. We set up an experiment similar 
to Maragliano’s, except for the fact that there was no 
tissue whatever interposed between our diathermy plates 
and the plates corresponding to his pleural plates. In 
other words, an air gap of 2 inches separated our dia- 
thermy plates from the terminals of the electric lamp. 
When the diathermy current was turned on the lamp 
lighted, just as it had in Maragliano’s experiment. Evi- 
dently the chest walls were not necessary, and the glow 
of the lamp was due entirely to an induced current. 
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In experiments with anesthetized dogs with electrodes 
placed in the axillary region, and thermometers or 
thermocouples beneath the skin under each electrode 
and at various points between the electrodes in the 
path of the current, we raised the temperature of the 
skin and the tissue directly beneath it but were never 
able to raise the temperature of the tissues at a depth 
under these conditions above the general systemic tem- 
perature (as taken by rectal thermometer), and we 
found it extremely difficult at any time to raise the 
systemic temperature more than a few fractions of a 
degree. With the animals killed, we could, of course, 
raise the temperature as in dead mediums, but always 
much higher immediately beneath the skin than farther 
away. 

Finally, we will present briefly the results of actual 
temperature measurements in patients treated by dia- 
thermy under the commonly approved technic. For 
these experiments we used thermocouples made of fine 
copper and constantine wires, which were soldered at 
a terminal and inserted in various regions of the body 
at the time of operation. Sometime later these wires 
were soldered to additional wires leading to terminals in 
water baths kept at constant temperatures and to a 
string-galvanometer. Our apparatus was similar to that 
described by various workers in fine temperature mea- 
surements and enabled us to measure temperature vari- 
ations of one-fortieth degree C. Separate terminals 
were added for rectal temperature controls. Whenever 
possible, mercury thermometers were placed in wounds 
as further controls. Diathermy was then applied over 
the site of the thermocouple terminal and temperature 


variations were noted. We employed cases of lung 
abscess and empyema, and patients in whom appen- 
dectomy, nephrectomy, cholecystectomy and gastrostomy 


had been done. In an additional case, we soldered a 
thermocouple terminal to a duodenal bulb, the latter 
being accurately located in the duodenum by the fluoro- 
scope, and diathermy applied through this region. We 
may summarize our results in this group of experiments 
by stating that we were not able to produce an appreci- 
able rise in the deep temperature readings in any case 
in which the tissue temperature measured was deeply 
beneath the chest or the abdominal walls. In two cases 
in which the electrodes were large and the current was 
applied for a long time, the temperature was slightly 
raised, and this was accompanied by a corresponding 


_ systemic rise in temperature (rectal). 


SUMMARY 


Skin effect is a factor in clinical diathermy ; just how 
important a factor we are at present unwilling to state. 

The production of heat is commensurate with the 
localized density of the current. 

It is possible to focus the site of heat if it is possible 
to constrict at a given locality the lines of current. 
With the present day routine application of the elec- 
trodes, it seems impossible to focus the site of heat in 
any given internal viscus. 

Factors pointing against a central heating of tissues 
include a consideration of : 

1. Current density, which is ordinarily greatest near 
electrodes, regardless of the frequency or the nature 
(whether direct or alternating) of the current. _ 

2. Skin effect, which is dependent on relative spe- 
cific resistance and specific conductivity of tissues. It 
is probable that this is a factor in keeping the current 
near the surface of the body. 
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3. Heat equilibrium of the body, which tends to pre- 
vent lasting deep local heating. 

4. Failure to demonstrate experimentally actual local- 
ized deep tissue heating. 

The indiscriminate placing of equal sized electrodes 
opposite each other does not guarantee the actual 
concentration to any great extent of a material amount of 
high frequency current, and under such conditions we 
question the ability of diathermy to raise appreciably 
the temperature of a selected deep organ in the chest 
or abdomen. 

As to the value of the employment of diathermy in 
extremities in such conditions as fracture or arthritis, 
when it is believed that heat with its resultant hyper- 
emia will beneficially affect the physiology or pathology 
of the part, it is probable that to some extent a more 
efficient heat can be applied to the bone surface by 
means of diathermy. For such purposes, appropriate 
application of the electrodes is necessary. 

When the two electrodes are placed on opposite sides 
of the chest or abdomen, as is usually practiced in 
clinical diathermy, it is our opinion that the greatest 
amount of heating takes place near the electrodes and 
that the deeper portions of the body receive a propor- 
tionately small amount of current. 


PURPURIC VESICULOBULLOUS 
DERMATITIS 


SUBSEQUENT TO INTRAVENOUS INJECTION OF 
SODIUM THIOSULPHATE: REPORT. 
OF TWO CASES * 


CHESTER N. FRAZIER, M.D. 
PEKING, CHINA 


Since the suggestion by Ravaut * in 1920 that sodium 
thiosulphate be used in the treatment of arsphenamine 
dermatitis, several reports have appeared in support of 
the efficacy of the drug in cases of acute erythrodermia 
following the administration of the organic arsenicals,? 
and in cases of acute mercury poisoning and stomatitis 
following the use of mercurial salts.2 In none of these 
has there been a reference to any untoward effect of 
the thiosulphate other than a transitory febrile dis- 
turbance immediately succeeding the intravenous injec- 
tion, which was thought to have been caused by the 
failure to use freshly prepared solutions.‘ 

Within the last year two cases of acute arsphenamine 
dermatitis have come under observation in which the 
response to sodium thiosulphate treatment has not 
conformed to that previously observed. In these cases, 
both of which presented a mild dermatitis of several 
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days’ duration, there developed, soon after the admin- 
istration of the sodium thiosulphate, an acute febrile 
reaction accompanied by intense pruritus and the 
rapid evolution of a purpuric vesiculobullous eruption. 
Because of the unusual phenomena manifested by these 
patients, the following case reports are presented. 


REPORT OF CASES 


Case 1—A man, aged 22, Chinese, with acute secondary 
syphilis, had had a chancre two and a half months preceding 
the appearance of the secondary symptoms. Examination 
revealed a generalized macular eruption; mucous patches of 
the posterior pharyngeal wall; generalized lymph gland 
enlargement, with the inguinal glands hard and tender to 
the touch and the overlying skin moderately inflamed; indura- 
tion and swelling of the posterior aspect of the prepuce, and 
a chronic gonorrheal urethritis and prostatitis. The blood 
Wassermann reaction was strongly positive. 

There was rapid improvement under treatment, the cutane- 
ous and mucous membrane lesions undergoing almost complete 
involution at the end of two weeks. Following the third 
weekly arsphenamine injection, at which time he had received 
a total of 0.6 Gm., the patient developed a slight itching over 
the dorsal surfaces of both hands. This appeared four days 
following the last injection and persisted for three days. 
After the seventh injection (total of 1.8 Gm. of arsphenamine) 
an erythematous maculopapular eruption appeared on the 
anterior and posterior parts of the trunk. 

The patient was admitted to the hospital on the seventh 
day of the eruption, at which time, according to his state- 
ment, the lesions were not as acute as they had been the first 
two or three days following their appearance. There was no 
itching, and the lesions completely disappeared on pressure. 
The temperature on admission was 37 C., the pulse rate 80, 
and the respiratory rate 22 per minute. Prior to arsphenamine 
treatment no cardiac abnormalities were noted. On admission 
to the hospital there were occasional extrasystoles. 

The fluid intake and the urine output for the first twenty- 
four hours were 1,920 and 710 cc., respectively. This ratio 
did not vary essentially while the patient was under observa- 
tion. The urine was acid in reaction and had a specific 
gravity of 1.014. There were a very faint trace of albumin, 
an occasional ted blood cell, and epithelial and white blood 
cells. The l thalein output was 50 per cent 
for the first ‘two hours. The blood nonprotein nitrogen was 
33.3 mg., and the creatinine, 1.5 mg. per hundred cubic centi- 
meters. Blood examination showed: 12,300 white cells; 
hemoglobin, 95 per cent, and a differential count of polymor- 
phonuclears, 71 per cent; lymphocytes, 18 per cent; large 
mononuclears, 6 per cent, and eosinophils, 5 per cent. The 
red cells were normal in appearance. 

The first two days in the hospital, during which time the 
patient received no medication, there was no extension of the 
lesions, and he did not complain of itching. On the morning 
of the third day after admission—the ninth day of the 
arsphenamine dermatitis—he was given intravenously a freshly 
prepared, sterile solution of 0.4 Gm. of sodium thiosulphate 
in 10 cc. of freshly double distilled water. This was followed 
immediately by a slight headache. Eight hours after the 
injection there was generalized, severe itching, but no apparent 
change in the character of the cutaneous lesions. At the end 
of twenty-four hours the itching persisted, and the maculo- 
papular lesions became more acutely red and elevated. The 
temperature and pulse rate remained normal during the twenty- 
four hours following the injection of sodium thiosulphate. 

Thirty-two hours after the first, he was given the second 
injection of 0.5 Gm. of sodium thiosulphate, prepared and 
administered by the same technic. Immediately, the skin lesions 
became intolerably itchy and those on the chest and upper 
abdomen became an angry red. Many of these soon became 
hemorrhagic. Those on the extremities remained papular and 
their color faded on pressure. The temperature began to rise 
sharply, reaching a maximum elevation of 39.9 C. on the 
fourth day after the second injection. The pulse rate paral- 
leled the temperature, reaching 132 per minute. The 


respiratory rate remained within normal limits. 
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No more sodium thiosulphate was given. On the third day 
following the first sodium thiosulphate injection—the sixth 
day in the hospital—numerous vesicles containing a slightly 
blood tinged serum appeared at those areas occupied by the 
hemorrhagic and papular lesions. They were especially con- 
spicuous on the lower extremities and abdomen, Although 
they conformed to no particular nerve distribution, the lesions 
resembled very closely those of herpes zoster. At the lateral 
and proximal skin margins of all the finger and toe nails 
there was an elevated, edematous swelling, tender to pressure, 
and blue black as the result of hemorrhage. There was neither 
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Fig. 1—Temperature curve in case 1 plotted as maximal and minimal 
daily ranges during the febrile period. A and B designate the dates on 
which the solutions of sodium thiosu!phate were given. 


erythema nor local elevation of temperature at the nail lesions. 
On palpation they felt as if they were made up of many closely 
set air spaces. 

During the day the swelling about the nails increased and 
the color of the skin deepened. Both soles became swollen, 
hemorrhagic and extremely tender. On the evening of the 
same day the hemorrhagic discoloration became less as vesicles 
and bullae began to appear around the finger and toe nails, 
and on the soles. The face became edematous and there was 
pitting edema over the back. : 

Cardiac examination revealed no signs of an endocarditis. 
There was a systolic murmur best heard at the pulmonic 
area, and a split second sound at the base which were inter- 
preted as indicative of myocardial strain incident to the 
patient’s general condition. The eyegrounds were normal. 
There were a trace of albumin and many red cells in the 
urine. The specific gravity was 1.009. Subsequent examina- 
tions showed in addition to the previous observations occasional 
granular and hyaline casts. The blood nonprotein nitrogen, 
uric acid and creatinine were 37.0, 2.5, and 2.0 mg. per hundred 
cubic centimeters, respectively. The phenolsulphonphthalei 
output was 55 per cent in the first two hours. On the sixth 
day following the first thiosulphate injection—the ninth day 
in the hospital—there was a leukocytosis of 10,800; a decrease 
in hemoglobin to 84 per cent, and a differential count of 
polymorphonuclears, 88 per cent; lymphocytes, 1 per cent; 
large mononuclears, 3 per cent; eosinophils, 6 per cent, and 
basophils, 2 per cent. The red blood cells were morphologically 
normal. Cultures from the serum contained in the bullae 
were negative for bacterial organisms. On the fourteenth 
day in the hospital a blood culture in 1 per cent dextrose 
meat infusion showed no growth. 

From the tenth to the sixteenth day in the hospital many 
of the vesicular lesions ruptured and their uncovered bases 
continued to discharge serum. From time to time from 70 
to 80 cc. of hemorrhagic serous fluid was aspirated from 
the bullae of the soles. The edema of the face and back, 
which had appeared soon after the sodium thiosulphate 
injections, gradually decreased. 

On the ninth day following the first administration of 
sodium thiosulphate, the contents of the plantar bullae became 
foul smelling and contained many pus cells. Cultures were 
negative. There was soon complete exfoliation of the epi- 
dermis of both soles, leaving a very thin covering of epithelium 
over the true skin. Desquamation over the trunk and 
extremities was in progress. 

On the eighth day after the first sodium thiosulphate injec- 
tion, the patient developed a nonproductive cough and com- 


p'ained of abdominal pain high on the left side. There were 
subdued breath sounds at the left base and occasional moist 
rales, but no dulness. These pliysical signs persisted, and in 
addition a pleuritic friction rub appeared over the left lower 
lung posteriorly. Six days following the onset of the respira- 
tory condition, diminished resonance and fremitus developed 
over the same area. The temperature began to rise, reaching 
40 C. within forty-eight hours, following which there was a 
rapid decline to normal over a period of three days. During 
the remaining sixteen days in the hospital the temperature 
remained normal, and the patient was discharged on the 
thirty-eighth day after admission. 

At the time of discharge there was still slight desquamation 
and a few pustules over the trunk and scalp. The finger nails 
were deformed and atrophic at their bases, and three of the 
toe nails had been lost. The lungs were normal. There was 
a tachycardia and a systolic murmur at the pulmonic area. 
The urine contained a few red blood cells. The chronic 
urethritis had improved with instillations of mercurochrome- 
220 soluble commenced during the patient’s convalescence. 
The blood Wassermann reaction was negative. 

Figure 1 gives the patient’s temperature curve plotted as 
maximal and minimal ranges for each twenty-four hours 
during the febrile period. 

CasE 2—A man, aged 37, Chinese, with multiple ulcerating 
gummas of the right thigh and a strongly positive blood 
Wassermann reaction, developed, after a total of 1.2 Gm. 
of arsphenamine given in three weekly doses of 0.4 Gm. each, 
many fine, pruritic, erythematous macules on the inner sur- 
faces of both thighs. These appeared two days following the 
last arsphenamine injection and spread rapidly over the shoul- 
ders, chest and abdomen of the patient, and down the arms 
as far as the wrists. 

When seen three weeks later, during which time he had 
received no medication of any kind, there was a grouped, 
patchy eruption distributed over the trunk, extremities and 
neck, characterized by lesions not unlike those of a pityriasi- 
form seborrheic dermatitis. At this time he was inadvertently 
treated with a sulphur and salicylic acid ointment, which 
aggravated the dermatitis. He received on the same day an 
intramuscular injection of 1 cc. of a 5 per cent suspension 
of sodium-potassium bismuth tartrate. 

One week later the patient was admitted to the hospital. 
The ulcerating gummas had almost healed. There was slight 
edema of the face, most marked under the eyes; and a 
generalized, dull red, slightly scaling, macular eruption which 
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Fig. 2 (case 1).—Purpuric and vesicular lesions of the lower extremity 
early in the course of the dermatitis. The bullous lesions had not 
appeared at this time. 


in some places had become confluent. There were several 
circular, crusted, flat papules, approximately 1 cm. in diameter 
scattered over the lower chest. In the axillary and inguinal 
regions the dermatitis was more acute and was accompanied 
by considerable serous exudation. 

On the first two days after admission the temperature 
ranged from 38 to 39 C., and the pulse rate varied between 
100 and 120 per minute. There was a systolic murmur at the 
apex which was heard only outside the nipple line. Both 
sounds at the apex were distinct. A systolic murmur at the 
base was transmitted down the sternum toward the apex. 
The second sound was clear. A teleroentgenogram showed 
a slightly dilated aorta and a small heart. The liver was 
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palpable on deep inspiration about a finger’s breadth below 
the costal margin. 

The blood serum bilirubin was 0.3 unit on admission. The 
blood nonprotein nitrogen was 53 mg. and the creatinine 
1.1 mg. per hundred cubic centimeters. The phenolsulphon- 
phthalein output was 75 per cent for the first two hours. The 
urine was normal. The red blood cell count was 4,860,000, 
and the white cell count was 8,300, with a differential count 
of polymorphonuclears, 63 per cent; lymphocytes, 30 per cent, 
and large mononuclears, 7 per cent. The red blood cells were 
normal in appearance, and the hemoglobin was 90 per cent. 
The blood Wassermann reaction was very strongly positive. 

There was slight increase of edema and some extension 
of the eruption during the first two days in the hospital. On 
the third day of admission a sterile solution of 0.2 Gm. of 
sodium thiosulphate in 10 cc. of freshly double distilled water 
was given intravenously. There was no immediate change in 
the patient’s dermatitis, Following a chill which lasted twenty 
minutes, the temperature rose rapidly, reaching 39.8 C. within 
twelve hours. The pulse rate at that time was 138 per minute. 

Within twenty-four hours after the administration of the 
sodium thiosulphate, the patient complained of pruritus, which 
thus far had not been a prominent symptom. The face became 
swollen. Hemorrhagic spots appeared over the finger tips 
of both hands. The anterior one fourth of both soles became 
swollen and of a slight greenish yellow; twenty-four hours 
later the same areas had become bullous. There was a pro- 
fuse, serous discharge from the interdigital spaces of the 
left foot. 

On the next day—forty-eight hours after the sodium thio- 
sulphate injection—the facial edema had decreased. A narrow 
zone of swelling, which on palpation gave the sensation of 
a great number of closely set, small air spaces, appeared at 
the base and lateral cutaneous margins of all finger nails. 
These lesions were waxy in appearance and moderately hem- 
orrhagic. Many poorly defined and irregular hemorrhagic 
spots developed over the lower extremities. There was a 
group of small purpuric spots on the left cheek. The urine 
on this day was negative for arsenic by the Marsh test. The 
fluid intake and the urine output for the first twenty-four 
hours following the injection was 3,880 and 2,130 cc.; and 
for the second twenty-four hours, 4,880 and 1,870 cc. This 
ratio was maintained without appreciable variation while the 
patient was in the hospital. 

On the third day following the injection, the edema and 
itching were much less; the older hemorrhagic spots were 
fading, and desquamation had commenced. However, the 
axillary and inguinal folds continued to discharge, and new 
hemorrhagic spots appeared on the palms and flexor surfaces 
of the wrists. The temperature and pulse fell to normal and 
remained so with the exception of four days, during the latter 
period of convalescence, when there was a moderate rise 
accompanying an acute pharyngitis and tonsillitis. 

On the sixth day following the thiosulphate injection 
involution of all lesions was well established, with extensive 
exfoliation of the bullous coverings. The urine was normal. 
Th hthalein output was 70 per cent in the first 
two hours. The blood nonprotein nitrogen and creatinine 
were 30 mg. and 1.4 mg. per hundred cubic centimeters, 
respectively. The liver function test (Rosenthal) showed 
6 per cent of the dye retained at the end of fifteen minutes. 
The blood Wassermann test remained strongly positive. 

Convalescence was prolonged on account of the persistent 
exfoliation over the areas originally involved in the arsphen- 
amine erythrodermia. Two small carbuncles developed on the 
back and were excised surgically. On the twenty-eighth day 
in the hospital the red blood cell count was 4,020,000 and the 
hemoglobin 74 per cent. Subsequent determinations showed 
a gradual increase in percentage of hemoglobin. 

The patient was discharged on the forty-first day after 
admission, at which time only slight desquamation persisted. 
There was no hyperpigmentation. A faint systolic murmur 
was audible at the base and along the left sternal border. 


COMMENT 


In both cases, from the study of the course of the 
arsphenamine dermatitis preceding the administration 
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of sodium thiosulphate, and the suddenness and dis- 
similarity of the reaction and dermatitis observed 
subsequent to its administration, the causative relation- 
ship of the sodium thiosulphate to the purpuric vesiculo- 
bullous dermatitis seems to be established. In both 
instances the arsphenamine dermatitis had been present 
for some time—in the first case nine days, in the 
second four weeks—before the use of sodium thio- 
sulphate, during which time there had been remarkable 
variation neither in the character of the cutaneous 
lesions nor in the patients’ general condition. In the 
latter case, however, the dermatitis had been aggra- 
vated by the local application of a sulphur and salicylic 
acid ointment. The arsphenamine dermatitis improved 
simultaneously with the development of the hemor- 
rhagic and bullous lesions in the second case reported. 

In case 1, a bronchopneumonia with pleural effusion 
appeared accompanying the purpuric dermatitis. The 


Fig. 3 (case 1).—Lesions at the nail margins early in the course of 
the dermatitis. 


same patient presented a very slight hematuria and a 
very faint trace of albumin on admission. Whether or 
not the blood was of renal origin as a result of the toxic 
effect of the arsphenamine on the kidneys, or whether 
it was due to hemorrhage along the lower genito- 
urinary tract as a result of the chronic urethritis and 
prostatitis, it is impossible to state. There was a 
moderately low phenolsulphonphthalein output, but no 
abnormal variation in the chemical reaction of the 
blood. 

Coincident with the thiosulphate reaction there 
was a marked increase in the hematuria, and on several 
occasions granular and hyaline casts were preseut in 
the urine. There was no significant change in the 
chemical reaction of the blood or the phenolsulphon- 
phthalein output. 

In three cases of arsphenamine dermatitis which had 
been treated previously in this hospital with sodium 
thiosulphate there was prompt relief of the pruritus 
and rapid disappearance of the edema and dermatitis 
over an average period of nine days; while in seven 
cases in which the thiosulphate was not given the skin 
lesions persisted over an average of thirty-six days. 
Doses of the drug ranging from 0.2 to 0.6 Gm. were 
administered in not more than a 10 per cent aqueous 
solution at intervals of twenty-four hours or longer. 
The dosage in the two cases reported in this paper has 
been within these limits. The first patient received 
two injections, the first of 0.4 Gm. and the second of 
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0.5 Gm., at an interval of thirty-two hours. The second 
patient received a single injection of 0.2 Gm. of the salt. 

The preparation of the thiosulphate solution was 
identical with that followed before and since in cases 
in which no similar reaction occurred. Chemically pure 
sodium thiosulphate was dissolved in freshly double 
distilled water, the last distillation having been made 
in glass. The resulting solution was sterilized by auto- 
claving for forty-five minutes under 15 pounds steam 
pressure. The sterile solution was not over twenty-four 
hours old when injected, and during that time had 
been kept in the sealed glass flasks in which it had been 
originally sterilized. Injection was made through an 
all glass syringe. 

The resemblance of the primary purpuric lesions and 
the early course of the eruption was strikingly similar 
to the cutaneous manifestations not infre- 
quently seen during the course of acute 
blood stream infections or of intoxications. 
The evolution of the lesions with formation 
of vesicles and bullae differed from the 
usual course under such circumstances. In 
both cases the absence of an acute endo- 
carditis excluded an embolic origin of the 
eruption. 

From the study of the available data 
there is no apparent explanation of the 
manner in which the reaction was pro- 
duced. It may be that the sodium thiosul- 
phate or reacting toxic substance by fur- 
ther harm to an already injured capillary 
endothelium incident to the’ arsphenamine 
dermatitis, and perhaps by its direct or in- 
direct action on the blood platelets or the 
platelet forming organs, gave rise to the 
cutaneous lesions, and probably analogous 
lesions of the pulmonary and renal tissues. 
There is nothing to support such a con- 
tention other than the gross characteristics 
of the skin lesions and the course of the re- 
action subsequent to the sodium thiosul- 
phate injections which suggest a funda- 
mental alteration of the peripheral vascular 
apparatus. No observations were made on 
the blood platelets and the clotting phe- 
nomena. 

SUMMARY 

In two cases, an acute purpuric vesiculo- 
bullous dermatitis acompanied by febrile 
disturbance appeared following the intra- 
venous injection of aqueous solutions of 
sodium thiosulphate in the treatment of 
arsphenamine dermatitis. One patient also 
developed a bronchopneumonia with pleural effusion 
and an acute hemorrhagic nephritis, which appeared 
early in the course of the thiosulphate reaction. 


Absolute Diagnosis.—Absolute diagnosis is a function of 
Omniscience alone and is exemplified only in the perfect 
restoration that it is the prerogative solely of Omnipotence 
to ordain. Absolute diagnosis is not within our physical 
apprehension; it eludes us, as does the absolute elude the 
astronomer, the physicist, the chemist and the mathematician. 
But the idea of the absolute is present and necessary to all 
science and every science and, for the science of medicine, 
is represented by the conceptual miracle of healing in which 
all diagnostic antinomies are resolved—the act of creative 
restoration which, without verbalization, expresses at once the 
lesion of function and structure and its effacement.—Crook- 
shank, F. G.: Lancet 2:998 (Nov. 13) 1926, 
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THE ACTION OF TETRAIODOPHENOL- 
PHTHALEIN ON THE HEART * 


WILLIAM D. REID, M.D. 
AND 
FLORENCE L. KENWAY, M.S. 
BOSTON 


The reactions observed in many patients following 
the administration of tetraiodophenolphthalein in the 
roentgen-ray study of the gallbladder (i. e., in the per- 
formance of the Graham test) have often roused con- 
siderable concern as to the condition of the heart. The 
symptoms are various. Nausea, usually unattended by 
vomiting, and a feeling of lassitude are common; in 
more marked cases, the picture may be more that of a 


Electrocardiograms of two patients, one taken one hour aft ini i f 
» rate 


test, July 29, rate 94. of the first case after the test ifti t pace- 
maker, This was the sole instance of this of 


con 
; B, after test, June 9, rate 68; C, trol, Jul . : : 
control, July 28, rate 90; D, after 


e and is, of course, un 


vasomotor collapse with palpitation, pallor, sweating 
and prostration, Graham and his co-workers! have 
youn caution when injecting patients with a cardiac 
esion. 

Accordingly, it was thought desirable to examine 
these cases electrocardiographically. Electrocardio- 
grams were obtained before and at approximately one 
hour after the intravenous injection of tetraiodophenol- 
phthalein and carefully examined for changes. Numer- 
ous detailed measurements were made. Such a study 
was made of thirteen cases, It resulted in the finding 
of no consistent changes from the controls. In seven 


* From the Evans Memorial. 

1, Graham, E. A.; Cole, W. H.; Moore, Sherwood; and Copher, G. H.: 
Cholecystography : Oral Administration of Sodium Tetraiodophenol- 
phthalein, J. A. M. A. 85:953 (Sept. 26) 1925. 
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cases, the rate averaged ten beats slower after the test, 
but in the remaining six it showed an average 
acceleration of seventeen a minute. 

There was no alteration in the conduction time, 
either auriculoventricular or intraventricular. Changes 
in the voltage of individual waves were slight and 
not consistently present. The only instance of any 
change in rhythm is shown in the accompanying 
electrocardiograms, 

SUMMARY 

Involvement of the heart has been suspected in the 
reactions following the injection of tetraiodophenol- 
phthalein. 

Thirteen patients were studied electrocardiographi- 
cally for evidence of cardiac change. 

No alterations from the control electrocardiograms 
were consistently present. : 


CONCLUSION 


It seems reasonable to conclude that the injection of 
tetraiodophenolphthalein does not have a significant 
effect on the heart. 

80 East Concord Street. 


NEPHROPEXY FOR THE RELIEF OF 
URETERAL KINKS ASSOCIATED 
WITH PTOSIS* 


C. E. BURFORD, 
Professor of Urology and Director of the Department, St. Louis Uni- 
versity School of Medicine 


ST. LOUIS 


In presenting this subject I make no claim of new 
methods, for nephropexy is an old operation first per- 
formed by Hahn of Berlin in 1881, and used extensively 
from fifteen to thirty years ago by Edebohls, Newman, 
Suckling,’ Billington, Sir Henry Morris,? Glenard, Sir 
William Roberts, Kelly * and others, by various methods 
and with varied results. In more recent years, little has 
been written on the subject, and I believe that com- 
paratively few nephropexies are done, although more 
ptosed kidneys, with ureteral kinks producing distress- 
ing symptoms, are being found through the aid of the 
modern cystoscopic roentgenographic table combina- 
tion, permitting us to secure easily good pyelograms 
and ureterograms in both the recumbent and the upright 
postures as a matter of routine. Feeling that the 
operation has fallen into undeserved disuse, and 
encouraged by some excellent results in forty-eight 
operations, many of the patients having undergone 
other surgical procedures without relief, I venture to 
report my results. 

Braasch,* in 1910, following the suggestions of 
Voelcker, popularized the regular use of pyelograms, 
and Barney,® in 1923, called attention to kinks in the 
ureter in connection with kidney ptosis. Bell,® 
Southam,’ Sisk,’ Mathé® and others have given more 


* Read before the Section on Urology at the Seventy-Seventh Annual 
Session of the American Medical Association, Dallas, Texas, April, 1926, 

1. Suckling: Movable Kidney, London, 1909. 
London, 1886, 


Henry: 
: Diseases of the Kidneys, Ureters 


Surgical Diseases of the Kidney 
, and Burnam, C. F. 


Kelly, H. 
and New York 1: 459, 1915. 


F.: Recent Developments in Pyelography, Tr. Am. 
Ure. 9: 195, 1910; Renal Torsion, i Urol. 8:53 (Jan.) 1923, 
4 5 Bamey, j. D.: Observations on the Kinks of the Ureter, J. Urol. 


6. bell, i J.: Nephroptosis: 
Cure, Brit. 1: 

7. Southam, I 
16: 283 ) 

s. Sisk, I. R.: Kinks of the Ureter, J. Urol. 12: 223 } (Sent) 1994, 


Mathé, C. P.: Movable Kidney, Surg. Gynec. 
(May) 1925. 


Its Causation, Symptoms and Radical 
May 26) 19 
he Fixation of the Kidney, Quart. J. Med. 
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recent reviews, experiences and conclusions, and agree 
in general with Kelly, who says: 

When a patient has intermittent attacks of pain in the right 
side, rather indefinite in character, not moderately suggesting 
either gallbladder or appendix, I believe that in fully 80 
per cent of such cases the kidney is the organ at fault. I 
believe that the method I have adopted for the last twenty-five 
years or more of suspension of the kidney is almost invariably 
perfectly satisfactory and gives entire relief. It is a serious 
loss to surgery and good therapeutics that this beneficent 
operation has been lost sight of by the profession. 


Several degrees of motility and ptosis have been 
noted by various authors with rather carefully drawn 
lines between the divisions, but these appear to be 
artificial classifications in the light of what I have 
found to be more important ; namely, Does the ptosis 
produce a painful drag on the pedicle, an obstructive 
kink in the ureter causing distressing symptoms, or 
does it bring about a degenerative process in the 
kidney? Many varieties of bodily form, spinal curves, 
occupations, habits and racial tendencies have been 
described as fertile sources of kidney ptosis, and some 
biologists have concluded that the upright posture 
assumed by man 
favors ptosis, which 
is unknown among 
quadrupeds. 

Suffice it to say 
that we recognize a 
wide range of mo- 
tility and of posi- 
tion of the kidneys, 
as well as a great 
variation in form, 
size, angles and 
radii of curves of 
ureters that may be 
within physiologic 
limits. 

It is admitted 
also that symptom- 
less kidneys and 
ureters free from 
progressive de- 
structive processes, 
in whatever position or form they may be found, should 
be let alone. I maintain that it is possible by physical 
examination, a history of the case, cystoscopy, pyelog- 
raphy and ureterography to determine in 95 per cent 
of the cases whether or not certain symptoms are due 
to ptosis of the kidney, with kinks in the ureter inter- 
fering with normal drainage. A great deal of depend- 
ence is placed on examinations made during or soon 
after attacks of Dietl’s crises, the history being noted 
of sharp or dull pain in the side anywhere between the 
ribs and the pelvis, anteriorly or posteriorly, radiating 
downward toward bladder and genitalia, into the inner 
aspect of the thigh, or into the affected side of the back 
in the fossa under the twelfth rib. This pain is almost 
invariably accompanied by some degree of nausea. 

The urinary function is often disturbed by fre- 
quency, burning and straining; microscopically, the 
urine shows red corpuscles. Much importance is 
attached to the relief of the symptoms of pain and 
nausea obtained by passing the ureteral catheter into 
the kidney pelvis and noting the point along the ureter, 
as the eye of the catheter passes upward, at which the 
urine begins to flow freely through the catheter, any 
points of obstruction encountered, the amount of urine 


Fig. 1.—Ureteral kink causing 
nausea when on feet; complete relief B . 
nephropexy. 
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under pressure that may be pent up in the upper ureter 
and kidney pelvis, and the time of appearance and the 
output of phenolsulphonphthalein. 

In my series of forty-eight nephropexies, there were 
fifteen men, nine unmarried women and twenty-four 
married women. In three cases, nephrectomy was done 
for advanced pyonephrosis and nephropexy was done 
on the opposite side. In one case, nephropexy had first 
been done by a general surgeon; then nephrectomy had 
been performed on the same side, and later nephropexy 
on the opposite side. I repeated the nephropexy on the 
remaining kidney, and report it as an instance of 
improvement. 

In two cases, bilateral nephropexy was done at dif- 
ferent sittings; five cases were complicated by stones 
in the kidney or ureter which were removed, and 
the kidney was fixed with silk without troublesome 
infection, 

Seventeen persistent cases of pyelonephritis in ptosed 
kidneys, which had been treated by ordinary methods 
by pelvic lavage and urinary antiseptics with unsatis- 
factory results, were cured by fixation which estab- 
lished complete drainage of the pelvis. 
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TECHNIC 

It has been my routine to catheterize the ureters after 
giving phenolsulphonphthalein intravenously, and to 
note any points of resistance or obstruction to catheters, 
the point at which the urine begins to flow through the 
catheter, and the rate of flow, as an indication of the 
amount of urinary pressure in the upper ureter and 
kidney pelvis. A plain film is made of the whole 
urinary tract while this first collection of urine is made, 
and while the time of appearance of the phenolsulphon- 
phthalein is noted to rule out stone and to get a general 
idea of the size and position of the kidney. The 
amount of rapid regular drainage during the first few 
minutes may show the capacity of the pelvis and indi- 
cate the amount of opaque fluid to inject for the first 
pvelograms, which are taken with the patient in a 
horizontal position. 

The patient is then placed in as nearly a sitting 
posture as the table will permit, and is told to breathe 
deeply a few times in order to dislodge the ptosed 
kidney. If the kidney pelves have had time to empty, 
they should be partially refilled before the catheters 
are gradually withdrawn, as the opaque fluid is injected 


Fig. 2.—Ureteral kink with pyonephrosis; 
nephrectomy. 


The success of the operation appears to depend not 
so much on the type of person or the degree of ptosis 
as, almost solely, on the correcteness of the diagnosis 
as to whether or not the kidney and ureter are the cause 
of the symptoms. At least sixteen of my cases of 
rightsided ptosis occurred in patients who had marked 
ptosis of the stomach and colon with strong adhesions 
between the lower pole and the colon, and the liver 
placed so low that it was necessary to use considerable 
force with the hand to separate adhesions between the 
ribs and the peritoneum covering the liver, to make a 
new bed for the kidney; but with one exception these 
kidneys have remained in their new positions and the 
distressing symptoms caused by the ptosis have dis- 
appeared. In this particular type of case, considerable 
discomfort has been experienced by five patients on 
jolting, coughing and very deep inspiration for periods 
of from a few weeks to three or four months. This 
rather sharp stitch or pain was not accompanied by 
nausea, and is believed to be due to impingement of 
the flat surface of the liver against the firmly fixed 
kidney. The symptoms have gradually disappeared in 
all but one case, and are seldom noticed by this patient. 


Fig. 3.—Ureteral kink with advanced pyo- 
nephrosis; nephrectomy. 


Fig. 4.—Extreme ptosis with acute pyelo- 
nephritis, in young athlete; complete cure 
after nephropexy. 


in order to fill the ureters and at the same time allow 
them to fall into their natural curves, or the pathologic 
folds or kinks caused by their redundant length, atonic 
walls or pulls from adhesions or anomalous vessels. 
This film is taken just as the catheters are withdrawn 
from the lower ends of the ureters. No serious con- 
sequence has occurred from taking bilateral pyelograms 
synchronously as a routine; and I believe that the two 
main points to observe in avoiding serious reaction 
are care in injecting the pelves, and rapidity of the 
whole technic. From fifteen to thirty minutes should 
give as accurate information as one hour’s time. Palli- 
ative and nonoperative methods, such as rest in bed 
with the hips elevated higher than the shoulders, fat- 
tening foods, a catheter retained for several days in 
the kidney pelvis, and abdominal belts have been tried 
with most of the patients with temporary relief in 
many cases and permanent relief in a few cases. 


REPORT OF CASES 


Case 1.—Mrs. M., aged 46, was referred on account of pains 
in the back, both sides, nausea, frequent micturition and 
pyuria, on account of which she had undergone appendectomy, 
cholecystectomy, right oophorectomy and panhysterectomy, all 
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without relief. Pyelograms showed both kidneys in the pelvis, 
the right one a mere bag of thick pus, and the left one secret- 
ing urine the consistency of thin milk. Nephropexy was first 
done on the left side, and in four weeks the kidney was prac- 
tically free from pus and infection. Five weeks after nephro- 
pexy on the left side, the right pyonephrotic sac was removed 
without rupturing, and the wound healed without suppuration. 
Two weeks later, when the patient was permitted to walk about 
the ward, she committed suicide by shooting herself through 
the heart while standing by her bed. At necropsy the left 
kidney was found so firmly adherent to 
the fascia and muscles overlying the twelfth 
rib that the specimen was removed together 
with its attachments, thus affording a prac- 
tical demonstration of the firmness of 
fixations of the kidney, seven weeks after 
operation. 


Case 2.—Mr. H., aged 38, very tall and 
slender, trust officer of a bank, had been 
bedfast for three months with bilateral 
nephroptosis, and pyelonephritis of bacillary 
origin, fever, nausea and marked emacia- 
tion. The right kidney had been operated 
on for stone a few years previously. We 
did a right nephropexy, and six weeks later 
the right kidney was free from pus and 
bacteria. Three months later, a left neph- 
ropexy was done, and in six weeks both 
kidneys were sterile and the output of phe- 
nolsulphonphthalein was 3 per cent from 
the right, and 11 per cent: from the left 
kidney in twelve minutes. For two years 
the urine has been normal, and the patient 
is now in charge of a bond business 
which takes him from New York to San Francisco. To 
use his own words, he enjoys the best health he has ever 
experienced. 

Case 3.—K., a man, aged 35, a coal miner, short and mus- 
cular, had pain in the right side, with nausea for only two 
or three weeks. Pyelograms showed both kidneys to be 
hydronephrotic shells, with a right-angle narrow right uretero- 
pelvic juncture. A right nephropexy was done, with a plastic 


Fig. 5.—Pyelogram in horizontal position, 


NEPHROPEX Y—BURFORD 


Fig. 7.—Horizontal position: 
genogram showing stones in left 
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The technic has been in general that so well described 
and illustrated by Kelly and Burnam, care being used 
to free all adhesions, ligate aberrant vessels and do 
plastic operation on the ureteropelvic juncture if the 
ureter narrows abruptly from the pelvis. Rather large 
commercial silk, known as buttonhole twist, is used 
for the fixation. It has little tendency to cut through 
the kidney capsule and is very strong. Not one of the 
kidneys so fixed has come down. 


ram in 


Fig. 8.—Same as figure 7: pyel 
sitting posture, bilateral ptosis with ureteral 
kink; nephrolithotomy and nephropexy left 
side at one sitting; complete relief and dis- 
peprerenve of all infection for one and one- 
half years. 


lain roent- 
idney. 


In the forty- 
eight cases in 
which operation was performed, there were no deaths 
except for one suicide committed seven weeks after 
fixation. Forty-two patients, 87.5 per cent, were com- 
pletely relieved. Five patients, 10.4 per cent, had defi- 
nite improvement in some or all symptoms. One 


patient, 2 per cent, was reoperated 
on for a return of the symptoms 
after two years, and has now had 
relief for ten years. 


CONCLUSIONS 


1. Nephropexy is the only relief 
for the majority of ptosed kidneys 
causing ureteral kinks. 

2. It is a safe operation, as the 
mortality is from 0 to 2 per cent. 

3. Routine pyelograms and ure- 
terograms in horizontal and upright 
postures are necessary to visualize 
the condition and make accurate 
diagnosis. 

4, General ptosis of the abdominal 
viscera, kidney and ureteral stones 


_ Fig. 6.—Same as figure 5 in sitting posture: are not contraindications for the 
in young surveyor. kink, with marked symptoms and_ loss of : 
weight. Complete relief and marked gain in operation. 
operation on the ureteropelvic junc- 5. Persistent infections in the 


ture. The patient has been picking and shoveling coal in the 
mine now for three years; the urine is clear, and he con- 
siders himself in perfect health. 


Five nurses were operated on; four have had com- 
plete relief, and one had a recurrence of symptoms 
after two years and was reoperated on. The kidney 
was found in a high position but the ureter was pulled 
by adhesions. Since the operation, the patient has had 
complete relief for ten years. 


ptosed kidney are frequently cured by a nephropexy 
which will keep the ureter straight enough to drain its 
contents. 

958 Arcade Building. 


Athletics —Fifteen per cent of the deaths, and 9.3 per cent 
of all discharges occasioned by permanent disability resulting 
from violence and other external causes, were attributed to 
athletics —Annual Report, Surgeon General, U. S. Navy, 1926. 
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STRICTURE OF THE URETER IN 
MALES 


A REPORT OF THIRTY-ONE CASES * 


NELSE F. OCKERBLAD, M.D. 
KANSAS CITY, MO. 


Among urologists there is no longer any controversy 
over stricture of the ureter as a disease entity. Clin- 
ical evidence is not lacking, but more experimental data 
and much necropsy testimony is needed to write con- 
vincingly on this subject and to establish the pathology 
of this newly recognized disorder. Already important 
contributions have been made by Hunner,' Goldstein,’ 
Smith * and others. 

Some confusion has arisen because of the type of 
instrument used in demonstrating the lesion. The com- 
mon indirect lens system cystoscope and some of the 
direct vision ones without lens systems are unsuitable. 
Hunner did, and still does, his work with the amply 
calibered open tubes of Kelly, and has no difficulty in 
manipulating the large wax bulbs and bougies so neces- 
sary for diagnosis and treatment; but considerable 
uncertainty resulted when other men attempted to dupli- 
cate Hunner’s results, using the ordinary cystoscope 
with wax bulbs. Imperfect technic always invites dis- 
appointments. When McCarthy gave us his four- 
oblique-pan-endoscope, we had in our possession an 
instrument of precision with which we were able suc- 
cessfully to manipulate bulbs, catheters or bougies up 


Fig. 1.—A, B, strictures in a laborer, aged 42, with a horseshoe kidney 
=e strictures are made out with the wax bulb on 
the er side. 


to 17 F. size in the male as well as in the female, and 
to confirm the doctrine of Hunner. Urologists were 
soon of the opinion that a disease which was supposed to 


* From the Urologic Department of the University of Kansas School 
of Medicine. 

* Read before the Section on Urology at the Seventy-Seventh Annual 
Session of the American Medical Association, Dallas, Texas, April, 1926. 
_ 1, Hunner, G. L., and Wharton, L. R.: The Pathological Findings 
Diagnosed as Ureteral Stricture, J. Urol. 15: 57-91 
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2. Goldstein, A, E., and Carson, W. J.: A Study of the Urinary 
Tract in a Specimens, J. Urol. 15: 155-174 (Feb.) 1926. 

3. Smith, C. K.:; Personal communication to the author. 
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be peculiarly a disorder of women was just as common 
in men. Goldstein, Rathbun and others have reported 
many cases of stricture of the ureter in males. 
Roentgen-ray studies of the ureteropelvic shadows 
gave rise to a considerable number of articles dealing 
with ureteral kinks, and ascribing to these kinks all 
the symptoms properly belonging to stricture of the 
ureter. We now are convinced that ureteral kinks as 
demonstrated by the roentgen ray are mere signs of 
stricture of the ureter. Nephropexy is frequently done 


Fig. 2.—A, location of stricture in a man, aged 44, who complained of 
pain in the right loin which radiated to the testis. Dilation to 15 F. gave 
complete relief. 


to “cure” kinks, but fewer nephropexies would be done 
if more ureteral investigations were made with large 
bulbs or catheters. A “pexy” never should be done 
without previously dilating the ureter to large size. 
While it is, of course, true that stricture of the ureter 
frequently causes changes in the kidney pelvis and 
ureter that are recognized as dilatations or distortions, 
one cannot say that because these changes cannot be 
shown in the roentgenogram, no stricture is present. 
In ten of the thirty-one cases here presented, the 
roentgen-ray examination did not show the stricture, 
but it was located with the bulb. In twelve of the cases, 
stone, either in the ureter or in the kidney pelvis, was 
an accompaniment of the stricture. The association of 
stone and stricture is not one that can be lightly passed 
over, for it would seem that while a calculus may pro- 
duce a stricture of the ureter, a stricture may possibly 
be responsible for a calcareous deposit. In one of my 
patients, I removed a small stone from the lower end 
of the left ureter by manipulation, and there was at that 
time no evidence of a stricture. Two years later this 
patient again had a stone in the left ureter, and this time 
there was a very obstinate filiform stricture present, 
which, after the third operation, we were able to dilate 
to a number 12 F. In ten of the thirty-one cases, the 
stricture was so small that a bulb would not pass and fili- 
forms were resorted to; several of them were inserted 


4. Goldstein, A. E.: Ureteral Stricture in the Male, Southern M. J. 
14: 885-892 (Nov.) 1921. 


5. Rathbun, N. P.: The Incidence of Ureteral Stricture, J. Urol. 
15: 403 (Oct.) 1925. 
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in the ureter at one time, and this advantage was fol- 
lowed up by a small Kelley with a stilet in it. In these 
cases, the ureter would grip the catheter with the grasp 
described as the “harness leather grasp,” so well known 
in urethral stricture. When an operator encounters this 
sort of stricture, there is no longer any doubt in his 
mind as to the existence of stricture of the ureter: It 
is in this kind of case that the most brilliant results are 
obtained by proper dilation, 

Age does not seem to be a factor in the disease. The 
youngest patient was 3 and the oldest 74 years. By 
decades, they occur as follows: first decade, one case; 
second decade, none; third decade, five cases; fourth 
decade, eight cases ; fifth decade, six cases ; sixth decade, 
seven cases ; seventh decade, three cases ; eighth decade, 
one case. 

SYMPTOMS 


There is no one symptom or set of symptoms pathog- 
nomonic of stricture of the ureter. 


understand why these patients have so often “gone the 
rounds” before seeing some one who recognized the 
possibility of a ureteral lesion. Seven out of thirty-one 
patients did not have pain, and it is a striking fact that 
of these seven cases, six had pus in the urine with 
serious injury to one or both kidneys. This shows that 
with infection superadded, the picture changes from 
that of stricture of the ureter to that of some better 
known kidney lesion of established classification, 


Fig. 3.—A solitary right kidney in a man, aged 50, in whom reflex 
gastro-intestinal symptoms predominated. Arrow indicates the location 
of a dense stricture 3 cm. from the bladder. 


although the stricture was probably the original cause 
of the trouble. In the remaining twenty-four patients 
with pain as one of the symptoms, it was distributed as 
follows: left side, seven; right side, eight ; epigastrium, 
three; perineum, one; back, one, and bladder, three. 
One of these cases occurred in a 3-year-old child, but 
the onset was with a bilateral hydronephrosis that must 
have caused epigastric pain. Eleven patients had urinary 
disturbance, either increased frequency or dysuria, and 
two had hematuria. 


STRICTURE OF URETER—OCKERBLAD 


Pain is the one 
outstanding symptom, but it differs so much in intensity — 
and character that one cannot say that this or that pain ~ 
is typically the one caused by ureteral stricture. The : 
frequent reflex gastro-intestinal disturbances ‘in uréteral - 
disease complicates the picture, and it is not difficult to © 
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URINARY OBSERVATIONS AND FUNCTIONAL TESTS 

Twelve patients of those examined had normal urine, 
two had hematuria, and of the remainder, six had large 
amounts of pus and eleven had either a few pus cells or 
pus in the urine at certain times only. Ten patients 
had microscopic blood. 

Functional tests consisting of creatinine tolerance ® 
and phenolsulphonphthalein were made in each case. 


Fig. 4.—Stones at A and B and a very dense stricture at B in a man, 
aged 30, who has had recurring attacks of pain in the left side for more 
than sixteen years. 


Eleven patients showed normal values, and twenty 
showed injury to one or both kidneys of greater or 
lesser degree. Blood chemistry studies were carried out 
in twenty cases, but were within normal limits, except 
for two, one in which the blood sugar was increased, 
and another in a prostatic patient in which the blood 
urea was increased, 


LOCATION OF THE STRICTURE 

The bulb and the ureterogram are the instruments 
by which location is determined. The ureterogram, 
properly made, is a distinct aid, but it is not infallible. 
Filiform strictures which hug the catheter or bougie 
are sometimes most difficult to locate with precision, 
and the ureterogram often shows them to be several 
centimeters in length. Spasm can be eliminated by first 
washing out the kidney pelvis and ureter with 2 per 
cent procaine hydrochloride solution before injecting 
the opaque medium. The appendical area is one of the 
favorite sites for a stricture, which may thus be due to 
extrinsic causes, as an appendical abscess causing an 
infiltration of the ureter at this point. In the cases that 
make up this discussion, all the strictures were in the 
lower half of the ureter. It is not always easy accu- 
rately to locate ureteral strictures in men, because the 
distance from the ureteral os to the external urinary 
meatus must be noted before the cystoscope sheath is 
withdrawn. When this distance is measured, the dis- 


6. Male, R. H.: of Creatinin as a Test for Renal Function, 
A. M. 
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tance of the stricture from the ureteral os can easily be 
found. This should be checked up with a good uretero- 
gram, but if the ureterogram fails to show the stricture, 
too much importance should not be attached to it. Fili- 
form strictures of the intramural portion, and of the 
first 2 or 3 cm. beyond the bladder are fairly common, 
and compose about one third of the cases reported in 
this study. This is the type of stricture that can be 
diagnosed by means of the ordinary indirect cystoscope, 
and these contractions of the ureter usually show well 
in the roentgenogram. So, then, the appendical area, the 
intramural portion and the area in touch with the seri- 
nal vesicles are favored sites for strictures of the ureter 
in males. In thirteen cases, the strictures were found 
to be bilateral; but many of the remaining eighteen 
cases were not investigated to see whether they were 
bilateral. 
ASSOCIATED OR COMPLICATING DISEASES 


In three of the cases, tuberculosis was the cause of 
the stricture. I am aware that it has been the practice 
of writers to exclude tuberculous strictures, but I am 
including them because the diagnoses were not obvious ; 
there were no acid fast bacilli found in the urine, and 
the diagnosis was proved only by the microscopic exam- 
ination of the specimens obtained at operation. The 
character and structure of such lesions of the ureter 
makes successful dilation well nigh impossible. 

A horseshoe kidney was encountered in one patient 
with bilateral ureteral strictures. Infection in both 
kidney pelves, with 
much distortion 
and stone forma- 
tion, showed this 
to be an old proc- 
ess. Unquestion- 
ably, these anom- 
alies predispose to 
trouble, but, on. the 
other hand, it may 
be argued that the 
strictures in the 
ureter were the 
real cause of the 
trouble. Injury so 
extensive as had 
taken place in this 
case could not be 
greatly benefited by 
dilation alone. 

In the series, 
there were two 
cases of congeni- 
tal solitary kidney. 
The proof in one 
of these cases is 
published else- 
where.” One was 
in a patient who 
had kidney 
stones removed 
seven years before and, at operation, the advisability 
of removing the kidney was seriously discussed. Had 
dilation of the ureter followed the pyelotomy, as should 
be done in every pyelolithotomy, his later trouble would 
not have developed. 

In five of the cases there was a marked ptosis of one 
kidney. In two of these there seemed to be a con- 


Fig. 5.—In this and figure 6 the patient, 
a man, aged 64, had severe pain in the right 
upper quadrant, which simulated gallbladder 
disease. Careful examination of the gastro- 
intestinal tract revealed nothing, but a uro- 
logic examination disclosed strictures in the 
right ureter with a spiral formation that in 
the stereo shows a complete turn, as shown 
by the arrow at A. shows another very 
dense stricture. 


STRICTURE OF URETER—OCKERBLAD J 


7. Ockerblad, N. F.: Solitary 


Kidney with Stricture of the Ureter, 
J. Kansas M. Soc. 24: 232 (Nov.) 1924, 
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genitally short ureter which had not allowed the kid- 
ney to reach its proper bed. To my mind, this rather 
unorthodox explanation is correct, because it is appar- 
ent that the kidney never was in the normal high 
position. The connection between ptosis and stricture 
of the ureter has been shown by Hunner. It is, of 
course, well known that kidney ptosis is often a part 
of a generalized visceroptosis, but when such is the 
case there is very likely to be a bilateral sagging of the 
kidneys. Hypertension was a factor in two of the cases, 
and one of these was further complicated by the pres- 
ence of bilateral renal calculi; in the other, over a 
period of three years, attempts were made on numerous 


Fig. 6.—A number 12 catheter passed to the kidney on the right. This 
was accomplished by placing the patient in an almost vertical position, 
1 down, while an assistant pushed the kidney into place, thus 
straightening the ureteral loop ae allowing the catheter to pass where 
} waaay | it would not pass with the patient in the usual horizontal post- 
tion. t the same time a pyelo-ureterogram was made on the left which 
showed strictures at 4 an Complete relief from pain was obtained 
in this case. The spiral showed on a subsequent plate as before. 


occasions to pass a dilating instrument into the strictured 
ureter, but only recently with success. It was inter- 
esting to observe that immediately following the dilation 
the pain in the patient’s left side ceased, although it had 
been present for more than five years, and concomitantly 
the blood pressure fell 50 mm. 

Twelve of the thirty-one cases were complicated 
either by kidney or by ureteral stone. Two others had 
had stones removed from the kidney at previous opera- 
tions. In at least one case that came under my observa- 
tion, stone was the cause of the stricture formation. 
That the narrowing of the ureter in stricture predis- 
poses to the formation of calculi is certain, though 
difficult to prove. An enlarged prostate was a com- 
plication in one case and had to be removed before any- 
thing could be done about the stricture. In one case, 
with solitary kidney, it was shown by both the roentgen 
ray and the bulb that the stricture was in the area of 
the seminal vesicle, and we obtained a history of a very 
acute vesicular infection, and demonstrated an existing 
chronic seminal vesiculitis. 


ETIOLOGIC FACTORS 


It is not easy to discuss this subject, because there 
is too much conjecture and too little experimental evi- 
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DISCUSSION ON 
dence. Clinical experience would go to show that focal 
infection plays an important part. In nine of the cases, 
teeth or tonsils were found to be foci of infection, 
eight in the teeth, and one in the tonsil. Removal oi 
these foci, plus dilation, afforded such a striking relief 
of symptoms that one is forced to the conclusion that 
Rosenow’s selectivity doctrine has considerable merit. 
Anatomic defects of the kidney or ureter may become 
factors. Duplication of all or part of the ureter, fused 
kidney, solitary or horseshoe kidney all show a tendency 
to get into trouble one way or another. Neoplasms 
occurring within the peritoneum will sometimes cause 
partial or complete obstruction of the ureter. I have 
seen two such cases, not reported in this paper, one in 
a man and the other in a woman, in which a carcinoma 
of the sigmoid produced all the symptoms of ureteral 
stricture. Trauma does not play a very important part 
because of the protected position of the ureter, but it 
cannot be left out of consideration because of the 
increasing number of such violent injuries as occur in 
automobile accidents. I had two cases in young boys 
who had been run 
over by heavy trucks 
and who had suffered 
fracture of the pelvis 
with injury to the 
ureter as well as the 
urethra. 


TREATMENT 
Urologists have 
been the leaders in 
conservative kidney 
surgery, and we con- 


tend that it requires 
considerably more 
skill and judgment to 
save a kidney than to 
sacrifice it. The pres- 
ent method of dealing 
with stricture of the 


ureter is not very 
complicated, and con- 
sists of dilation with 
increasingly larger 
bougies or catheters, 
much in the same way 
that a urethral stric- 
ture is dilated, and the use of silver salts or dye sub- 
stances to help clear up or keep down infection. The 
removal of any focus of infection is, of course, a part 
of the program. As a rule, strictures that do not stay 
dilated must be looked on with suspicion, for they are 
likely to be tuberculous in origin. In the presence of 
infection, the response of the kidney to dilation of the 
ureter and its functional integrity decide whether or 
not nephrectomy must be done. 


Fig. 7.—A ureterogram made through 
a sinus in the loin in a 3-year-old boy. 
The incision in the loin was made when 
the child was anuric, with the abdomen 


RESULTS 


In sixteen of these cases the term cured could be 
applied to the result. In these cases, the pain and dysuria 
disappeared rapidly after dilation, and the patient 
quickly recovered sound health. In five cases I applied 
the term improved; one patient died; three refused 
treatment and six were unimproved. - In two, the hyper- 
tension was relieved for a time at least. A curious fact 
was observed in three cases, in which the roentgeno- 
gram showed spirals or marked irregularity in the course 
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of the ureter, and that was that dilation with large 
bougies did not seem to change the outline of the ureter, 
even though the patients were relieved of symptoms. 
Ureterograms made after the dilation showed no change 
in the outline. 

The encouraging feature in this study is that we are 
recognizing this disease and that we have a method of 
treatment which in this series shows 51 per cent of 
cures. 


5559 Crestwood Drive. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. BURFORD AND OCKERBLAD 


Dr. Avsert E. Gorpstein, Baltimore: The question of 
nephropexy has always been a point for discussion. For 
many years Kelly did this in all cases of kinked ureters, but 
I think it is no longer the operation of choice. Peacock is 
about the only man I know who is still doing nephropexies. 
There is no question that Dr. Burford’s plates showed kinked 
ureters, but other things must be considered. This condition 
usually occurs in persons who are very nervous, and who 
have other ptoses, gastro-intestinal ptosis and so on, and we 
must be careful about guaranteeing the result that is offered 
them. Frequently these nephropexies are done, and within a 
short time the kidney drops again. Then the patient becomes 
much discouraged. Dr. Hunner would say that these ureteral 
kinks were strictures. I cannot quite agree with him, for I 
do not think that all ureteral kinks have strictures, although 
some do, but I do know that the primary thing that we want 
is good drainage. As Dr. Burford has pointed out, he attempts 
other procedures, before he does a nephropexy. He passes 
catheters, puts the patient at rest in bed, and furnishes abdom- 
inal support. Then if there is no relief he does a nephropexy. 
In the specimen he has shown, there is no question but that 
it has attached itself to the rib. In many instances, examina- 
tion six months after the operation shows no evidence of a 
ptosed kidney. Rarely does a meeting of the Section on 
Urology go by without some talk about ureteral stricture. 
The urologist who has not yet encountered this still has a 
thrill coming to him. It is coming to every one sooner or 
later. Some call them contracture, and some narrowing. It 
makes no difference what they are called; they cause one 
symptom and that is pain. If examinations are made early 
and carefully, ureteral stricture will frequently be found; but 
care must be taken, particularly in the female, not to fall 
into a rut and call everything ureteral stricture. These cases 
can be diagnosed by various methods, such as the history 
and the ureteral examination by the cystoscope. If there is 
dilatation above the obstruction, which in most cases is 
present but is not found in some, it is stricture. The renal 
pelvis empties in from five to eight minutes under normal 
conditions ; but when there is some obstruction, the emptying 
time is delayed. I have worked that out very carefully, and 
hope that Dr. Ockerblad will work this out and take a plate 
after eight minutes. If there is still retention there is a 
stricture or obstruction present. Dr. Smith’s experience with 
infants and young children, Dr. Folsom’s work, and the 
autopsy observations in the adult that Dr. Carson and I have 
reported, all along this line indicate that there is no question 
as to ureteral stricture. Another thing is the relation of 
gonorrhea and seminal vesiculitis to ureteral stricture. In 
some recent work in cases in which there was definite seminal 
vesiculitis I have made pyelograms which have revealed 
absence of all changes in the ureters. I think that if we 
accomplish nothing else in this section than what we have 
done in differential diagnosis of ureteral conditions and 
appendicitis, the work in the section is well worth while. 
The surgeon today is no longer operating on patients with 
pain on the right side without first calling in the urologist. 

Dr. C. E. Burrorp, St. Louis: I appreciate what Dr. Gold- 
stein said regarding care in operating in these cases. If they 
are not giving trouble we do not operate. We leave the 
kidney in any position as long as it is not causing trouble. 
In nervous patients we have to be very careful. I learned 
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many years ago not to operate on neurasthenics because they 
manufacture pain faster than we can cut it off; but I have 
operated on three maiden ladies who had run the gamut of 
gastro-enterologists, gynecologists and neurologists, and I 
will say that their entire outlook on life has changed for the 
better. If it can be demonstrated in any case that there is 
interference with drainage and that when this is relieved the 
nausea and other symptoms disappear, fixation is indicated. 
Dr. Goldstein said that the kidney may drop again, and I 
wish to say that I have had only one case in which this 
occurred, and it was fixed again ten years ago. I use even 
larger silk than do Kelly and Burnam, and it does not 
cut through the capsule, which should be left right on the 
kidney, and there is no question that adhesions will form 
through the capsule. When there is redundance of the ureter 
I know of no way of relieving it except by raising the kidney 
and straightening out the ureter to effect perfect drainage. 
If in properly selected cases this operation is used, as 
described by Kelly, the patients will be relieved. I have tried 
other methods to see whether we could relieve some of these 
kinks by passing a number 8 or number 10 catheter, but when 
we finally fixed the kidney the patient has blamed us for not 
doing it sooner, and for putting them to all the former trouble. 
I am sure the operation is deserving of a much larger place 
than we have given it during the last several years. 

Dr. Netse F. Ockersiap, Kansas City, Mo.: When Dr. 
McCarthy gave us his four oblique panendoscope, he gave us 
an instrument with which not only to diagnose stricture of 
the ureter readily but to treat it more easily, in men. I pur- 
posely left out several cases that I had diagnosed as stricture, 
not because I was not entirely satisfied that they were real 
ureteral strictures, but because they could not be demonstrated 
satisfactorily to skeptics. 


THE ANTERIOR LENS CAPSULE 
A CLINICAL AND PATIIOLOGIC sTuDY-* 


ARTHUR J. BEDELL, M.D. 
ALBANY, N. Y. 


The capsule of the lens has important physiologic 
and pathologic functions, and although much has been 
written concerning its structure, few modern exposi- 
tions have appeared. The examination of that part of 
the lens capsule which is in front of the equator and 
commonly known as the anterior capsule is possible by 
direct inspection, by oblique illumination, with the oph- 
thalmoscope, with the gonioscope and with the slit 
lamp. With the slit lamp, a trained worker sees the 
commonplace in a new light and examines the part with 
a broader conception of its possibilities. Pathologic 
study can be made only in a limited number of cases 
and then only after the removal of the eye, or an iso- 
lated portion of the capsule, or of the lens in its capsule. 

A review of the anatomy of the capsule (fig. 1) 
shows that it consists of a thin, glass membrane, which 
exhibits a tendency to furl whenever it is incised. It 
is thicker in certain portions than in others and, 
although under the microscope it seems to consist of a 
single layer, it is possible to trace the zonular fibers and 
note that there is a definite thickening and irregularity 
of the surface at the points of their insertion. This is 
demonstrated in equatorial sections of the lens (fig. 2). 
Profile sections show the almost parallel course of some 
of the anterior zonular fibers before they become fused 
into the capsule. In health, the anterior capsule cannot 
be differentiated from the underlying lens, 


* Read before the Section on Opbtholnctony at the Seventy-Seventh 
ro eg Session of the American Medical Association, Dallas, Texas, 
pril, 1926. 
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After this brief review, we approach the clinical 
study and divide the anterior capsule into three zones: 
the pupillary area, the region uncovered by dilating the 
pupil to its maximum and the remaining part. The 
first offers a limited field; the second a larger view, 
which is easily obtained, and the third that region which 
is exposed only after iridodialysis or an iridectomy. 
The last division is unusually interesting because it is 
in it that we see the zonular fiber attachments and con- 
genital lens notching. 

Here, as elsewhere in the body, it is essential that 
congenital changes be considered before pathologic 
processes are discussed. There are two prenatal 
changes, remnants of the pupillary membrane and cer- 
tain forms of pigmentation. 

Pupillary membranes I have discussed elsewhere. 
Some of them are filamentous and attached by a thin, 
translucent base to the capsule, others are thick, white 
or yellowish. The thicker remnants are frequently 
pigmented and occasionally vascular. 


Fig. 1.—Horizontal section through lens and ciliary processes, showing 
anterior lens cells and detached capsule: In the middle of the field the 
capsule “ sgoersies from the lens, and to it many broken zonular fibers 
are attached. 


The type pigmentation which is usually considered 
congenital appears in the form of a ganglion cell. The 
triangular, dense central portion varies from a very 
pale bleached orange to a dark brown. The fibers that 
extend from these triangular cells vary in length and 
consistency. There may be a single cell; there may be 
several irregularly arranged, or a thick sheet containing 
scores of them closely packed together and yet distin- 
guishable as separate cells. I have found these pig- 
ment cells in eyes that were otherwise normal. I have 
seen them in conjunction with other congenital defects. 
I have observed them in various intra-ocular lesions, 
such as retinal tuberculosis and after severe trauma. 
In the majority of cases they seem to be without patho- 
logic significance. As far as I know, they have never 
interfered with vision. I have seen these cells on the 
anterior capsule of babies at the minute of birth; up to 
the present time, I have not observed any change in 
them during life. 

The most striking capsule change is the appearance 
of folds (fig. 3), which may be seen as broad overlap- 
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ANTERIOR LENS 
ping ribbons or narrow sharply demarcated, glistening 
lines. There may be a single fold, not easily seen, or 
many over the entire surface. They are always indica- 
tive of lens shrinking. When the capsule is unopened, 
the wrinkles may extend in all directions ; but when the 
capsule has been opened, as in a penetrating wound, 


Fig. 2.—Section of lens, showing single layer of lens epithelium: The 


zonular fibers extend to and become part of the anterior capsule; the iris, 
with its heavily pigmented posterior surface, is in the right field. 


and this is most easily seen in absorbing traumatic cat- 
aract, the folds radiate from the cut. When the folds 
are without regular arrangement, they are usually 
curved and often horizontal; but they may extend in 
any direction, even vertical. Minute pigment dots may 
be in these folds. 

It seems possible to differentiate between traumatic 
and spontaneous lens shrinking by the appearance of 
these folds. Multiple ribbons are the rule in cases of 
shrinking lenses, where they increase in width and 
thickness and are more easily seen than the wrinkles 
in absorbing post-traumatic cataracts. In the latter 
state, there are usually many double-edged, fine folds 
evident as brilliant iridescent lines. There may be 
localized thickening in the capsule from which the 
wrinkles radiate. The capsule may project as a cone 
into the pupillary space. This is found in marked 
shrinking of the lens in certain types of congenital cata- 
racts. The wrinkled sheet extends from the most 
prominent point. 

A rupture may extend through the entire capsule or 
there may be a separation of what appears to be an 
anterior layer. The usual form of complete rupture is 
that which follows a penetrating wound. Depending 
on the cause, the margin of the rupture shows either 
an undulating edge or a sharp margin. Whenever the 
capsule is incised, it tends to furl forward into the 
anterior chamber. This is most easily studied after 
cataracts. 

Partial rupture, or what resembles the peeling off of 
the anterior layer, is rarely seen. It has been observed 
in glass-blowers, in some patients who had been 
exposed to intense electric flashes, and in some others 
who have never been exposed to great heat or brilliant 
light. Ina few cases of spontaneous dislocation of the 
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lens, the anterior portion of the capsule remained adher- 
ent to the iris. 1 have recently reported a case illus- 
trating this. 

The zonular fibers are attached to the anterior cap- 
sule in bundles of seven or more. They become con- 
fluent with the capsule in different regions, some near 
the equator and others often a considerable distance 
from the lens margin. In health the fibers are free 
from pigment, while in disease we find pigmented ovals 
on them. These oval areas are attached to the indi- 
vidual fibers at various angles. The zonular fibers may 
decrease in number or be entirely absent. 

After dislocation of the lens, there may be no evi- 
dence of zonular fibers. They may be attached to 
the capsule and extend from it as short or as long wavy 
fibrils. In congenital coloboma of the iris and lens 
and in congenital notching of the lens, the zonular 
fibers are absent in the notched area. 

We find by reference to the photomicrographs of 
pathologic sections that pigmented cells may be widely 
distributed over the capsule. In the living eye, the 
same can be observed. A single layer of pigmented 
cells may be distributed over the entire capsule. Great 
heaps of pigment (fig. 5) may be combined with the 
uniform specking of the capsule, so that clinically any 
combination of these different pigmented masses may 
be found. The dominant color is brown, varying in 
all shades from the pale orange to dark chocolate, 
almost black, rust, the red of blood or the yellowish 
white of detached portions of iris tumors. The same 
capsule frequently presents many different colored 
areas. 

Exudate on the capsule consists of the usual inflam- 
matory cells with the migration of pigment from the 
surrounding structures. It is sometimes seen as a 


Fig. 3.—Many wrinkles of the anterior capsule, the result of a shrink- 
ing lens. 


very fine veil, a thick gray sheet, a brownish encircling 
marginal mass, a white ring about the pupillary margin, 
an arc, a few thin fibers or an isolated thread. These. 
many forms are often combined in the same eye. The 
location is of significance, for if marginal it indicates 
previous inflammation, such as iritis, whereas if central. 
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it suggests trauma, such as a penetrating foreign body. 
The usual posterior synechia is a mass of pigment, an 
attenuated pigment line, a gray mass more or less oval, 
or an almost white mass with pigmented rounded areas. 
Adhesions that come from the shelf or collaret of iris 
are either congenital or the result of severe iris involve- 


Fig. 4.—The lens is shrunken and the anterior capsule separated from 
it; a ~ mass of exudate lies on the intact capsule. 


ment. Many fine threads are present in sympathetic 
disease and prolapse of the vitreous. The attachment 
of the iris margin to the capsule is always of inflam- 
matory origin. Exudate may appear in unusual forms, 
such as gray rings which look like water-soaked cotton 
strands, as dried boric solution, as a round mass with 
broad radiating bands forming a cross, or as waving, 
ribbon-like strands. 

Vascularization of the capsule may follow trauma or 
inflammation. Whenever the capsule has on its surface 
one or more blood vessels, it must be considered as 
evidence of a serious intra-ocular lesion. If blood 
vessels are present without an injury, it is indicative 
of chronic uveitis. The vessels come from the iris in 
loops. They extend over the adherent iris margin and 
increase in numbers and size, until finally the wreath 
of loops forms a vascular sheet. Even when the entire 
capsule is covered, these blood vessels remain as indi- 
vidual, distinct loops. After an injury, the blood vessel 
or vessels can usually be traced to an external source 
and do not exhibit the same tendency to the formation 
of loops. In such cases, there is often a single major 
trunk derived from the conjunctival system. 

The capsule shows very little tendency to increase 
in thickness, but appears thicker because of deposits 
on its surface. There are, however, definite increases 
in its structure which are usually evident as white, 
rounded, ovoid or irregular patches more or less gran- 
ular white, rarely true calcification. Sometimes there 
is a proliferation, as in true anterior capsular cataract. 
Occasionally the appearance of thickening is the result 
of the folding of a cut portion back on the uninjured 
adjacent part. 

Many of these changes can be seen every day, but a 
great group are present so infrequently that they are 
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described in some detail. They represent a class 
divided into congenital anomalies and inflammatory 
reactions. 


A girl, aged 7 years, always had poor sight in the left eye. 
This was found to be the result of a capsular mass (fig. 6). 
When the pupil is 5 mm. wide, there are two irregular white 
protruding masses at the ends of a connecting white sheet. 
The band is on the anterior capsule and the elevations project 
from it. Under the slit lamp, the central strand is found 
adherent to the capsule. The two masses are somewhat similar 
in form and consistency. Surrounding each is a diffuse deep 
gray, filmlike layer and projecting from both is a cone, the 
surface of which is covered with radiating wrinkles. There 
is a definite yellowish color to the apexes of the elevations. 


Pupillary membrane remnants are found in many 
forms. 


Several of these were seen in Mrs. L.’s right eye (fig. 7). 
There was a very delicate fibril, a wide stromal bundle, a 
blood vessel extension and a white fluffy mass adhering to the 
capsule. 


Although the ganglion shaped cell is most often a 
congenital lesion, it is sometimes present after severe 
inflammations. 


A few years ago, a boy, aged 5 years, cut his right cornea, 


causing a prolapse of the iris and secondary cataract. An 
iridectomy was performed and the lens cortex absorbed. Cap- 
sulotomy was done some years later. At the present time a 
linear scar, which is not shown in the illustration, lies obliquely 
across the pupillary area. From this scar, which is heavily 
pigmented, a thick, rounded white formation extends backward 
toward the vitreous. This consists of two definite parts, 
organized exudate and capsule. The fine capsular folds are 
shown in figure 8 as the bright lines, the denser less defined 
portion is the exudate. Great masses of ganglion shaped cells 
are attached to the anterior capsule. On the temporal side, 


Fig. 5.—A thin layer of cells overlies the oustace of the anterior cap- 
sule. There are masses of pigment on each side of a central fold; the 
larger accumulation comes from the posterior povee Hod of the iris. 


these cells are scattered over the iris margin. They are on 
the anterior surface of the capsule and iris adhesions. There 
is a nest of similar shaped cells between the exudate and the 
lower nasal iris margin, in which region the capsule shows 
many glistening, glassy surfaced folds and several fine, web- 
like adhesions to the iris. The individual star is dark brown, 
and the processes extending from it are short. 
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A similar case is that of a boy who cut his eye with a 
knife. He gave a history of having had a prolapse of iris 
and traumatic cataract. long, densely pigmented scar 
extended through all layers of cornea with blood vessels 
coming from each side of it. Above the corneal opacity there 
was an entangled mass of iris, cortical remains and capsule. 
The iris margin was without pupillary border pigment. A 
few thin threads of iris stroma were entangled in the remains 
of the lens capsule. The capsular mass was covered with 
pigmented stars. 


I believe that these two cases suggest that the forma- 
tion of the ganglion shaped pigmented cell is inflam- 
matory in origin and the result of pigment migration. 
The inflammation may be slight and it may even be 
present before L rth. 


In contrast to these injuries, in which the triangular cell 
is the dominant capsular characteristic, is the case of a child, 
aged 4 years, who was injured while playing. He brought 
his shovel down on a piece of glass, which flew and cut his 
eye. He was seen two days after the accident, when the iris 
was prolapsed through a curved laceration. The anterior 
chamber was filled with blood, and the prolapse was covered 
with exudate. The prolapse was excised, and the eye became 
quiet. At present, there is a large, sickle-shaped, dense white 


Fig. 6.—An unusual anterior capsular anumaly: a mass at each end 
of a capsular strand. 


corneal scar (fig. 9), the broadest portion being at the lower 
nasal side and covering the larger part of the coloboma. The 
pupil is slightly irregular, and in the pupillary area there are 
several large rolls of migrated retinal pigment, suggesting a 
knot in a broad, dark brown ribbon. There are no triangular 
cells evident at this time. 


Rings of deposit are always interesting. Several 
years ago, Vossius described a peculiar ring on the 
anterior capsule following trauma. This condition was 
seen in a boy who had been struck in the eye by a 
sling-shot. When the hyphema subsided there was a 
definite pigment ring, corresponding in size and position 
to the margin of the undilated pupil. This consisted 
of fine dots and larger masses on the anterior capsule. 
There were also irregular flakes of uveal pigment at 
the superior nasal side of this ring, with a faint gray 
membrane binding them together. The pupillary 
margin of the iris in this region was somewhat 
depigmented. 

This is not to be confused with a deposit of blood 
on the capsule. A patient whose entire globe was filled 
with blood as the result of a gunshot wound showed 
red cells all over his capsule. These were so numerous 
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and so placed as to resemble, by indirect light, the 
milky way. 

Siderosis is demonstrated easily in the pathologic 
specimen (fig. 10). With the slit lamp, the clinical 
diagnosis can be made with equal facility. Even when 
the history is not suggestive, the typical yellowish- 


Fig. 7.—Pupillary membrane remnant: four strands extending to a 
fluify capsular mass. 


brown deposits on the anterior capsule of the lens and 
surrounding portions are so distinctive that, should 
the roentgen-ray examination fail to disclose a foreign 
body, an experienced examiner may say that iron par- 
ticles have been or still are present within the globe. 
These deposits are not arranged in any regular order. 
They are of diagnostic color and various sizes. 

The absorption and organization of cellular exudate 
is described in the contrast of two cases. 

R. D. had an acute exacerbation of a chronic iritis. A firm 


synechia with moderate pigment proliferation held the iris 
to the capsule in the upper part. Surrounding this adhesion 


¢ 


Fig. 8.—An old traumatic cataract with dense exudate, thin lines of 
anterior capsule and groups of “ganglion’’ cells. 


was an elevated granular white plaque consisting of a deep 
and a superficial layer. By transmitted light the entire area 
appeared cellular. By direct illumination it resembled a semi- 
flexed thumb, the ball projecting upward and _ temporally. 
Over the mass were fine pigmented specks and several white 
flakes. Two days later the exudate had entirely absorbed. 
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M. S. had a brilliant, white, irregular oval mass on the 
anterior capsule of a dense, milky cataract. By indirect light 
this consisted of small dark spheroids. By direct illumina- 
tion, a delicate spider-web of frayed out fibers bound its 
periphery to the capsule. There was a clear interval between 
the organized exudate and the underlying capsule. 


The formation of a dense sheet of exudate over the 
anterior capsule (fig. 11) is shown in the following 
case : 


H. S., a man, aged 36, has had diabetes for several 
years and recurring attacks of iritis for the last four. 
Recently his right eye became blind as the result of secondary 
hemorrhagic glaucoma. His general condition is much worse. 
The left eye, the one shown in figure 11, presents an oval 


Fig. 9.—A sickle-shaped corneal scar covering a coloboma. The enlarged 
drawing shows an immense proliferation of uveal pigment. 


pupil. The margin of the extremely vascular isis is adherent 
to the exudate except at the horizontal poles. There is an 
increase of iris pigmentation in one of the otherwise clear 
capsular spaces. The exudate is organized connective tissue. 
Many fibers come from the shelf of the iris as fine, white 
threads. The whole mass is of considerable thickness, and 
at one side it is elevated and curled forward. Several large 
blood vessels extend from the iris over the capsular exudate. 


Fig. 10.—Siderosis: Innumerable dark masses lie on the anterior cap- 
sule and fill the anterior chamber; these in the specimen are stained blue. 


An old iritis frequently presents a posterior synechia 
(fig. 12): 


D. M., a man, aged 31, said that he had a severe attack of 
iritis six years before the illustration (fig. 12) was made. 
There are two firm iris adhesions. These are so typical that 
they are explained in detail. There are several masses of 
brown pigment enclosed within the white fibrinous frayed 
extension, which reached to the capsule, becoming part of 
the organized exudate sheet. There are also several elevated 
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pigmented capsular areas from which the iris has been pulled 
loose. These are similar to the masses found on the capsule 
in the pathologic specimen, 


A laceration of the anterior capsule may be so small 
and so placed that unless the pupil is dilated it escapes 
observation. 

A case of this type was that of E. T., whose right cornea 


had been penetrated by a very thin wire. There was a 0.2 to 
1 mm. irregular scar to the temporal side of the corneal apex. 


Fig. 11.—A dense gray sheet of organized exudate almost completely 
occludes the pupil in a patient with diabetes; the fibrous character of the 
mass and its blood supply is well illustrated. 


The pupil was 3 mm., regular and active, with an irregular 
notching of the inferior temporal margin. This was more 
seeming than real, for on both sides of it the iris stroma 
was unchanged. Extending from this notch was a gray line 
which proved to be a film of faint orange tinge. Further 
examination showed this to be part of a sheet. When the 
pupil was dilated to 5.5 mm., a wrinkled fold was seen about 
1 mm. from the pupillary margin. This sheet consisted of 
several layers. It was possible to see beneath it and it looked 
as though a folded layer had been added to the lens surface. 
On the surface of the sheet were many fine fibers. These 
white tags were in the region where the capsule had been 
torn from a definite bulge in the lens. There were innumerable 
subcapsular globules, and the lens markings were accentuated. 

Forty-six years after an injury, a dense mass of cortex was 
found beneath a granular appearing uveal pigment collection 
(fig. 13). Both anterior and posterior capsules presented 
sharply outlined radiating folds. Vitreous waves were evident 
behind the capsule. 

Following a traumatic cataract, the result of a foreign body 
entering the vitreous, a man, aged 36, showed a capsular mass 
in the upper part of the coloboma (fig. 14). On the endothelial 
surface of the cornea, there were many orange-brown pig- 
mented spots. A mass of lens cortex and thickened capsule 
was in the lower part of the pupillary area. From this mass, 
delicate capsular wrinkles extended and became adherent to 
the iris shelf. 


The study of the zonular fibers is most instructive. 


A few clinical examples will illustrate some phases of 
the subject. 


Mrs. F. R., seen in 1911, had had recurring attacks of iritis, 
the cause of which had never been discovered. The late 
Dr. Bull had performed an iridectomy on both eyes. When 
the patient first came under observation, there was a clear 
coloboma in the right eye. The iris was attached in many 
places, and there was a marked posterior cortical lens opacity. 
Vision was 18/200 and type 4. This remained practically the 
same until January, 1924, at which time figure 15 was made. 
There were very few zonular fibers attached to the upper 
margin of the lens; some extended farther over the anterior 
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capsule. Fine brown pigment specks were entangled in them. 
The margin of the lens was sharp and clearly outlined, but 
there were dense nuclear and posterior cortical opacities. 

In May, 1925, the patient suddenly noticed a marked increase 
in vision, and it was found that the lens had become dislocated 
and was floating over the lower part of the ciliary body. 
Under local anesthesia, the lens was removed with no loss 
of vitreous. The healing was uneventful. The vision with 
correcting glasses was 20/30 and Type 1. 

The front part of the anterior capsule remained adherent 
to the lower margin of the iris. With the ophthalmoscope 
this could be seen as a white pennant; but under the slit lamp 
~ it was found to consist of a granular white structure. Exam- 
ination of the lens after its removal showed an intact anterior 
capsule, a marked posterior cortical star and a very definite 
nuclear opacity. 


The case is reported because it was possible to see 
the zonular fibers become reduced in number. The 
lens finally broke from its attachment and became 
dislocated into the vitreous. At the time of the separa- 
tion of all the supporting fibers, a portion of the ante- 
rior capsule remained adherent to the iris and yet this 


. 12.—Two sterior synechiae end in a fibrinous sheet of organized 
aa ate; flecks of pigment adhere to the capsule in the region formerly 
occupied by the pupil. 


was not the complete anterior capsule, for on inspection 
of the lens the capsule was intact. 

At an international congress of ophthalmology held 
in London in 1925, I presented a case of spontaneous 
dislocation of the left lens associated with detachment 
of the retina. The aqueous was filled with many small, 
glistening particles and large, irregular granules. The 
anterior chamber was deepest to the temporal side. All 
of the visible zonular fibers were covered by bright, 
brownish ovals. There were two distinct vitreous pro- 
lapses, each consisting of many layers with transparent 
walls, protruding into the space left by the ruptured 
fibers. 

It is possible to have the vitreous prolapse even when 
the zonular fibers seem to be intact. Such an observa- 
tion was reported at the American Ophthalmological 
Society meeting of 1925, The patient had a traumatic 
prolapse of iris, which was excised. The resulting 
coloboma had a sharp margin ; and, among the unbroken 

zonular fibers, several beads of vitreous projected into 
the anterior chamber. There were seven or eight 
strands in each bundle of zonular fibers, which extended 
over the anterior lens margin. 
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A man, aged 32, was first examined in October, 1923, at 
which time the vision of the right eye was 20/200 and that 
of the left reduced to the perception of the motion of the 
hand at 6 inches. In the right eye, there was a congenital 
coloboma of the lower portion of the iris. On the capsule 


Fig. 13.—An old traumatic cataract with a mass of cortex, to which 
the anterior and posterior capsules extend as prominent white lines. 


there were innumerable pigment stars arranged in uneven 
rows near the inferior temporal pupil margin. There was 
an opacity of the anterior capsule and a reduplication of 


Fig. 14.—Traumatic cataract with a mass of lens cortex and capsule in 
the a pupillary area, with thin delicate wrinkies extending to we iris. 


opaque lamellae through the center of the lens. Several 
zonular fibers with fine pigmented ovals attached to them 
were seen on the lower margin of the lens in the colobomatous 


ne. 
In the left eye there was an incomplete coloboma at the 
lower outer side. There was a central lens opacity similar 
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to the one in the right. There were many pigmented masses 
on the anterior capsule. Near the margin of the colobomatous 
zone, zonular fibers were traced from three ciliary processes. 
These fibers were found to extend on the anterior capsule. 
The left eye was injured recently by a piece of wire scratching 
the cornea. This was followed by considerable inflammatory 
reaction, and when the patient was seen some days after the 
accident, he had no light perception. The lens was uniformly 
opaque. There were several waves of elevated pigment 
exudate and many broad folds in the capsule. 

A case of buphthalmos presented an unusually perfect pic- 
ture of broken zonular fibers. The lens was dislocated down 
and in. Two distinct calcareous areas extended to the upper 
lens margin, from which many 
broken zonular fibers projected 
as curled hairs. Some were 
short; others, elongated. In the 
patient’s other eye, the lens 
\ flapped back and forth and was 
| retained only by the lower zo- 
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\ , nular fibers. To the nasal side, 

y ‘the elongated fibers were read- 

The examination of the 

anterior capsule can be 


Fig. 15.—A complicated cata- 
ract showing four remaining bun- 
es of zonular fibers attached to 
the anterior surface of the lens. 
This illustration was made of the 
case in which the lens became 
spontaneously dislocated, leaving 


made in life and the find- 
ings corroborated in the 
laboratory. In the ordi- 
nary sized pupil, “stars,” 

exudate, pigment, various 
a vojtion of the anteriog surface forms of adhesions, wrin- 
iris. kles and ruptures are seen. 

Whereas, when the pupil 
is dilated, a larger field is exposed, adhesions are 
stretched and a more complete examination is possible. 

The peripheral zone is the one of great interest, 
because in it the zonular fibers are traced to their lens 
attachment. 

The congenital changes are recognized, and the prog- 
nosis regarding them is more accurate as a result of 
slit lamp examination. 

Finally, the anterior capsule must be carefully 
studied in the living eye if we are to have a complete 
understanding of it. 


ABSTRACT OF DISCUSSION 


Dr. WALTER B. Lancaster, Boston: One of the first cases 
in which the slit lamp helped me was one with a group of 
ganglion-shaped pigmented spots on the anterior capsule 
which are commonly regarded as congenital. The lens behind 
the capsule was intact. The patient had been told he had 
cataract. My examination relieved him greatly. It is not 
rare to be able to trace from these tiny particles a slender 
thread going to the iris and sometimes giving to the iris the 
fringe characteristic of persistent pupillary membrane. It 
may be that some of these are acquired, but I suspect that 
when the last word is said we shall find that a good many 
are congenital. Koeppe says that pigment of the lens 
capsule and iris can be classified into two types—the retinal 
pigment composed of polyhedral particles of a very dark 
brown, and the stroma pigment, which is much ligher colored, 
even yellowish, and of very minute granular structure. To 
that we might add the pigment found in Vossius’ ring, which 
is a blood pigment, often with erythrocytes accompanying it; 
metal pigments, etc. Dr. Bedell did not speak particularly 
of the fact that the capsule is not smooth, but wavy, because 
of the lens fibers underneath giving it an uneven surface, 
and occasionally when dilating a pupil we see small round 
almost black dots which are not pathologic but which are 
recognized because it requires dilation to see them. Of 
course, front my point of view much of the study of the 
capsule as far as office work goes does not give practical, 
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useful information, is very time consuming, afd requires an 


enthusiastic and scientific search for truth. It is useful, how- 
ever, aiter cataract extraction to study the capsule before 
needling. In connection with the zonular fibers, when I first 
had the slit lamp I tried to see the changes in the lens 
following accommodation by using physostigmine and volun- 
tary accommodation. It seems as though it would be pos- 
sible with proper technic to see the stretching of the zonular 
fibers, which, where they are inserted into the capsule, 
produce tiny elevations showing the tension; and to see 
intralenticular changes, especially where some opacity enables 
us to watch the motion. I have not been able to do that, but 
it seems to me that a student with proper and _ persistent 
technic might show something of value in that way. The 
zonular fibers are attached at one side, and the anterior lens 
capsule at the other, the posterior anterior fibers coming 
from the ciliary body to the posterior fibers, but not crossing, 
according to Koeppe. I might mention in connection with 
the pigment that Koeppe advises the use of blue filter to 
observe these pigment granulations, as with blue light the 
differentiation is easier, the retinal pigment looking per- 
fectly black. 


Dr. Harry S. Granite, Chicago: Siderosis of the capsule is 
a very interesting problem. I recently had occasion to make 
an unusual observation. A patient sustained a perforating 
injury of the cornea and lens, the foreign body escaping the 
iris entirely. The wound through the capsule was visible 
and the course of the particle while passing through the 
lower part of the lens was clearly discernible under the 
microscope, as was the location of the foreign body against 
the posterior capsule. Within a very short time after the 
injury, the capsule of the lens closely entirely. The path 
of the foreign body through the lens remained unchanged and 
the foreign body itself remained up against the posterior 
capsule. As time passed, the path of the foreign body 
through the lens cleared up so that only the tiniest vestige 
of the opacity could be seen. The foreign body itself dis- 
appeared from view, but an opacity developed at the posterior 
capsule. Coincident with the decrease of size of the foreign 
body, there began to appear a brown deposit on the anterior 


Fig. 16.—Congenital coloboma: Many zonular fibers stretch from the 
oilers processes to a mass of exudate on the wrinkled anterior capsule. 


capsule—a_ siderosis. This deposit was not within the 
epithelial cells of the capsule, but on the surface. It was 
small in amount at first and was located in the sector of the 
anterior capsule corresponding to the location of the foreign 
body at the posterior capsule. The siderosis on the surface 
of the lens increased; some deposit appeared on the iris, and 
some on the posterior surface of the cornea. We evidently 
had to deal here with a definite current of aqueous around the 
lens. I believe that the iron salts entered the aqueous in the 
posterior lenticular space, or Berger’s space, and were carried 
around the lens and deposited on the anterior capsule, and 
then carried forward and deposited on the anterior surface 
of the iris and against the posterior surface of the cornea. 
It would not seem that any material passed through the lens 
directly along the course of the foreign body. In another 
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case presenting the condition described by Vogt and Bedell, 
we found absolutely no evidence of glaucoma in the visual 
field, in the tonometric measurements of the eye, or in any 
of the observable conditions. I question very much whether 
the condition is always glaucomatous, as Vogt has suggested. 

Dr. A. J. Bevett, Albany, N. Y.: It is probable that in 
examining cases one has passed over things that are rare 
because one has not learned to recognize them. The habit 
of routine examination should be developed. I wish to leave 
the impression that the great majority of the ganglion- 
shaped cells have remained unchanged during a long period 
of observation. Up to this minute I have not seen any 
alteration in their size, color or consistency. Some con- 
tinental observers claim they have seen changes. That 
Dr. Gradle could have a penetrating foreign body that showed 
pigmentation on the anterior capsule of the lens, but no cells 
in Berger’s space, is very unusual. 


SPONDYLOLISTHESIS 


WITH ESPECIAL REFERENCE TO THE 
CAUDA EQUINA* 


ESLIE ASBURY, M.D. 
CINCINNATI 


Spondylolisthesis is one of the demonstrable causes 
of backache and lesions of the cauda equina. Since 
Neugebauer’s ! work in 1884, there has been no exten- 
sive study of the 
subject, although 
it has often been 
mentioned in the 
literature in con- 
nection with other 
conditions in the 
lumbosacral re- 
gion. A few cases 
have been re- 
ported, and many 
conflicting theories 
regarding the eti- 
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ology, based on 
one or two cases, 
have been ad- 


vanced. It is my 
aim in this study 
to present the 
clinical knowledge 
obtained from a 
review of twenty- 
seven definite 
cases of spondy- 
lolisthesis. 
Spondylolis- 
thesis been 
recognized as a 
forward sublux- 
ation of the fifth, 
occasionally the 
fourth, lumbar 
vertebra, or the body alone of one of these vertebrae, 
since Killian demonstrated the first case in 1853, Early 
cases were recognized during the course of difficult 
labor. Neugebauer, who devoted practically his entire 


Fig. 1.—Lateral view of subluxation of the 
fourth lumbar vertebra on the fifth, with 
subluxation of the fifth lumbar vertebra on 
the sacrum; Albee bone gruit. 
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life to the study of spondylolisthesis, believed the cause 
to be a defect in the ossification of one or both sides 
of the arch of the fifth lumbar vertebra, or a fracture 
of the sacral or lumbar articular processes. This con- 
ception superseded the idea of Killian and others that 
the etiology lay in caries or some inflammatory process 
of the spine. Neugebauer also stressed injury as an 


Fig. 2.—Anteroposterior view of apes bifida and congenital malforma- 
tions of fourth and fifth lumbar vertebrae, associated with spondylolisthesis. 
of the fifth lumbar, 


important factor. He noted that many women who 
had done hard field labor in childhood developed spon- 
dylolisthesis. Very little mention of neurologic compli- 
cations was made by him, although some of his patients 
had difficulty in walking and apparently “referred 
pains.” In general, his observations and conclusions 
closely approached the present-day conception of this 
deformity in spite of the fact that his data were 
obtained without the aid of the roentgen ray. 

In 1866, Blake,? an American gynecologist, was the 
dred pounds (45 Kg.) during the first pregnancy, and 
first to report, in the English language, a case of spon- 
dylolisthesis. His patient was a woman, aged 26, who 
had given birth to eight children with constantly 
increasing difficulty in labor. She had gained a hun- 
it is probable that the deformity dated from that time. 

In 1897, Lovett * added one case of traumatic spon- 
dylolisthesis, which was used as a basis for the first 
American study of the subject. Lovett, and later Fitch * 
and Willis,® carefully reviewed the previous communica- 
tions by the German gynecologists, whose work in the 
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original was not available to me in some instances. The 
cases of Lovett and of Gibney ® were the first of six 
reported occurring in males before 1900. Gibney’s 
patient was a young laborer who had been knocked 
down by the arm of a crane, which struck him in the 
lumbar region. He had all the clinical signs of spon- 
dylolisthesis, but there was no evidence of a caudal 
lesion. 

Lane* reported the first case of caudal involvement 
and gave a detailed account of the neurologic examina- 
tion, the only instance I found in the literature. 

Before 1900, 125 cases of spondylolisthesis had been 
reported, all but six by obstetricians. Since that time, 
almost all cases have been observed in males and 
reported by orthopedists. Between 1900 and 1914 there 
was much interest taken in the variations around the 
lumbosacral joint. By studying these variations, Willis 
and Goldthwaite § have added greatly to our knowledge 
of spondylolisthesis. 

The advent of the roentgen ray has stimulated interest 
in the study of the defects and variations about the 
lumbosacral joint, as evidenced by the exhaustive 


Fig. 3.—Typical appearance of a patient with spondylolisthesis: shor- 
ten torso, concavity above sacrum, extreme lordosis, prominence of 
spect border of sacrum, flattening of pelvis, and widened appearance of 
ips. 
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ETIOLOGY 
All observers have agreed that trauma in some form 
is the direct cause of spondylolisthesis in most instances. 
The early cases reported by Europeans occurred in 
peasant women who labored in the fields. The condition 
is rare among American women, occurring most fre- 
quently in this country in young male adult laborers. 
Many cases can be definitely traced to a severe injury, 


Fig. 4.—Spondylolisthesis associated with spina bifida occulta of the 
first sacral vertebra, high superior lateral wings of the sacrum and long 
sacralized transverse processes of the fifth lumbar vertebra. 


some to occupational strain, some to indirect trauma and 
others to the effect of constant heavy labor, leaving 
very few cases with an unknown exciting cause. The 
nature and extent of the trauma necessary to produce 
spondylolisthesis is dependent on the type of existing 
predisposition in the individual. 

Goldthwaite has shown that the normal anatomic 
peculiarities and function of the lumbosacral joint in 
man naturally predispose to subluxation. The articulat- 
ing surfaces of this joint slope at a downward angle 
of 30 degrees, and the superior articulating surface of 
the sacrum is beveled anteriorly. Moreover, there is 
normally a greater strain on this joint than on any 
other in the spine, because the superincumbent weight 
reaches a maximum at this point. In the normal spine, 
the inferior articular processes of the fifth lumbar ver- 
tebra hook well over the superior articular processes 
of the first sacral vertebra, and this, together with the 
strong ligamentary envelopment, prevents displacement. 
However, subluxation of the whole fifth lumbar ver- 
tebra may occur in the absence of any congenital defects 
or variations, as a result of bad postural habits or a 
previous lesion, such as sacro-iliac strain, the ligaments 
becoming weak and stretched, allowing the articular 
processes to become separated on extreme forward 
bending. 
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CONGENITAL DEFECTS AND VARIATIONS 


Willis and others have shown that the lumbosacral 
joint is the site of the greatest number of congenital 
defects and variations of the vertebral column. There 
are two reasons for this: 1. Ossification of the vertebrae 
and closure of the neural canal occurs last in this region, 
and there is often either failure or delay in closure, 
leaving wide defects. 2. In the gradual change of man 
to the upright position, the lumbosacral region required 
the greatest alteration to accommodate itself to the new 
line of weight bearing. 

Goldthwaite pointed out that unilateral sacralization, 
acting as a fulcrum in sidewise bending, might lever 
apart the articular processes, causing subluxation of the 
whole vertebra. If these processes are small and of 
the dorsal type (face inward), and if there has been 
previous strain in this region, relaxing the ligaments, 
spondylolisthesis occurs more easily. 

Willis examined 748 spines at the Harmann Museum, 
finding two types of defects in the last lumbar and first 
sacral vertebrae. A common defect was the bifid neural 
arch or nonfusion of the lamina in the midline pos- 
teriorly with absence of the spinous process, leaving 
no place of attachment for the interspinous and supra- 
spinous ligaments, allowing too great mobility and pre- 
disposing to the subluxation of the body of the vertebra. 
Furthermore, in extensive defects of this kind, bony 
anchorage between the vertebrae is lost. The other 
defect observed was separate neural arches, or an inter- 
ruption in the bony continuity of the arch between the 
articular processes on one or both sides. Thus the 
lamina, with its inferior articular process, is separate 
from the body of the vertebra and its superior articular 
process, making possible subluxation of the body of 
the vertebra. If this defect is bilateral, the instability 
is doubled. Bifid neural arches were observed nine 
times and separate neural arches thirty-one times by 
Willis. 

Pregnancy, by increasing the general load, by causing 
a mild temporary osteomalacia of the lumbar vertebrae, 
or by trauma during delivery, may be a factor in the 
production of spondylolisthesis, as shown in Blake’s 
case. 

Subluxation of the fifth lumbar vertebra frequently 
occurs secondary to destructive lesions of the spine, 
whereas the same diseases affecting other vertebrae are 
rarely accompanied by marked displacement. These 
cases are not true spondylolisthesis, but they are further 
proof of a tendency to subluxation in this region. 

Subluxation of the fourth lumbar vertebra occurred 
three times in this series, but in each instance was 
secondary to subluxation of the fifth lumbar vertebra 
(fig. 1). In my opinion, this is always true, because 
the variations, defects and normal conditions necessary 
for the production of spondylolisthesis are present only 
at the lumbosacral joint. 

The ages of the twenty-seven patients in this study 
ranged from 13 to 65 years, but more than half were in 
the third decade. Three were women, and the symp- 
toms of one dated from a very difficult childbirth. All 
but eight were heavy laborers previous to their illness. 
Four of the eight that did light work had definite severe 
trauma at the onset of symptoms. Eleven of the nine- 
teen patients who had been laborers gave, in addition 
to a general history of many knocks and strains, a 
definite history of severe trauma at the onset of their 
symptoms. The outstanding etiologic factor in fifteen 
of the twenty-seven cases was definite trauma, and if 
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the cases of eight laborers, who had no single severe 
injury, are added, the total is twenty-three of twenty- 
seven cases in which trauma played a part. Roentgen- 
ray examination in five cases revealed congenital defects 
(fig. 2) of the types that Willis and others have believed 
to be conducive to spondylolisthesis. 

The factors stressed by Goldthwaite, including abnor- 
mally raised upper lateral wings of the sacrum; large, 
broad, long sacralized transverse processes (fig. 4) and 
previous sacro-iliac strains and dislocations, could have 
played a part in the etiology of at least ten cases. In 
the remainder of the cases, there were no outstanding 
predispositions. One case may have been caused by 
mild osteomalacia of pregnancy or trauma at childbirth, 
and one may have been congenital. One patient, a 
miner, had occupational malformations of the spine, 
such as those shown by Lane. In two instances, no his- 
tory of trauma or evidence of predisposing factors 
could be demonstrated. More than twenty of the 
patients in this series were overweight ; however, it was 
difficult to judge whether this condition followed the 
enforced inactivity caused by the subluxation or was 
an etiologic factor. 

SYMPTOMS 


The onset of symptoms in thirteen of the twenty- 
seven cases studied was sudden, following severe 
trauma. From seven months to twenty-five years had 
elapsed since the original injury, and in most cases the 
symptoms had been continuous. In nine of the twenty- 
seven cases, the onset was slow and insidious and could 
be ascribed to no one particular injury. In this group 
of cases the duration was from one to forty-five years. 
Two of the twenty-seven patients were subjectively 
symptomless. The subluxation was discovered during 
the roentgen-ray examination of the kidneys, ureters 
and bladder. Leading questions elicited neither a past 
history of trauma nor previous difficulty. No associated 
congenital defects were noted in the two symptomless 
cases. One case was seen in the acute stage. None 
were observed in the first few days after the onset. 

The chief complaint was “backache” in 95 per cent 
of the cases studied. This was usually a dull, aching 
pain fairly well localized at the fifth lumbar vertebra. 
This pain was relieved by abstaining from work for 
a few days, but always recurred and became worse on 
prolonged or heavy labor. It seemed that ordinary 
activity with periods of rest kept the pain at a minimum. 
In no instance was there ‘“‘agonizing” sacral pains, such 
as were described by Neugebauer and some of the 
earlier writers. The backache was not influenced by 
small jars or missteps, but hard jolts caused a mild 
exacerbation of pain in a few cases. Weakness of the 
back was present as a rule, and was evidenced by the 
inability to lift and carry heavy objects. None of the 
patients experienced a “catch” which prevented the 
usual amount of extension, although three preferred to 
walk slightly stooped forward. Stiffness, with a notice- 
able inability to bend over normally, and a limitation 
of lateral movements were always present. Diminished 
lateral bending was noted on both sides, but was usually 
more marked on one side than on the other. Very 
few patients were aware of the deformities present, but 
more than half had observed a gradual decrease in their 
normal height, ranging from 1 to 3 inches. 


OBSERVATIONS AND DIAGNOSIS 
The outstanding sign in a fully developed case of 


spondylolisthesis is the telescoped appearance of the 
trunk (fig. 3). The torso is markedly shortened, so 
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that the rib margins frequently impinge on the ilia. In 
one instance in this series, the lower ribs on one side 
were depressed below the iliac crest. The upper pos- 
terior border of the sacrum stands out prominently as 
a result of the displacement of the fifth lumbar vertebra 
leaving a depression just in front of the sacrum. There 
is a varying amount of compensatory lumbar lordosis, 
which is occasionally extreme, together with a slight 
scoliosis (fig. 2). The prominent upper border of the 
sacrum is referred to as a pseudokyphos, because this 
deformity, together with the shortened torso and general 
appearance of the spine, is often confused with Pott’s 
disease. The obliquity of the pelvis is lost and the hips 
appear widened because of the backward displacement 
of the upper portion of the sacrum. One side of the 
pelvis is usually higher than the other. The spine of the 
fourth lumbar vertebra is palpated just above the sac- 
rum and below the iliac crests. The spine of the fifth 
lumbar obviously cannot be felt. The gait of these 
patients, even in the absence of any associated caudal 
lesion, can be characterized as “waddling.” It is much 
the same as that associated with double congenital dis- 
location of the hips, but never as marked as in the 
latter. 

The spine is usually flexible. In some cases there is 
a limitation of extension, causing the patient to be 
slightly bent forward in the upright position. Flexion 
is complete as a rule, but the lateral motions are some- 
what restricted as a result of the impingement of the 
rib margins against the ilia. This is much more marked 
toward one side or the other, depending on the relative 
distance between the rib margins and the ilia on the 
two sides and on the direction of rotation of the fifth 
lumbar vertebra in cases of partial or incomplete sub- 
luxation. In only one case in this series was there a 
suggestion of muscle spasm. There is usually mild pain 
on severe jars, such as that caused by rising on the 
tip-toes and permitting the weight to descend suddenly 
on the heels. 

Vaginal and rectal examination was stressed by the 
early writers as a valuable aid to diagnosis. In this 
series, such an examination was made in every case but, 
except in four cases in the complete series, no added 
information was obtained. In these cases a hard, 
immovable, irregular mass of indefinite size could be 
palpated anterior to the sacrum, but in no instance could 
this mass have been definitely identified as the fifth 
lumbar vertebra by this examination alone. Further, 
it is to be noted that in the four cases with the definite 
mass, there was an unusual degree of subluxation, so 
that it is probable that the average subluxation could 
not be determined by this method. 


REPORT OF A TYPICAL CASE 


Only definite and fully developed cases have been 
included in this study, and since the clinical picture is 
often the same, one case is presented in detail as fairly 
typical. 


A farmer, aged 27, came to the clinic in April, 1924, com- 
plaining of backache, which had begun eighteen years before. 
He associated the onset with falling 16 feet and landing 
on his back. There was no severe disability at the time of 
the injury, but during the next year there was moderate 
backache. About a year after the accident he had severe 
pains in the back of the legs, which came on after more than 
ordinary activity and were never present when he arose in 
the morning. At the age of 14 he began to help his father 
with the farm work. A hard day’s work brought on severe 
exacerbations of the pain in both the back and legs. Weakness 
and lameness of the legs often prevented the patient from 
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working in the field, and in recent years he had confined 
himself to doing light chores. Whenever he attempted heavy 
lifting or excessive walking, severe pains in the legs resulted. 
About six months before, the symptoms had become worse, 
weakness of the back increased and numbness on the posterior 
aspect of the thighs was felt for the first time. 

The patient was healthy and well developed. There was 
marked lumbar lordosis with an abrupt drop-off above the 
sacrum. The spine of the fifth lumbar vertebra could not be 
palpated, and the torso was so much shortened that the margins 
of the ribs impinged on the ilia. The outstanding feature was 
the telescoping of the trunk. The whole spine seemed to have 
shifted slightly forward. There was no muscle spasm or local 


tenderness, but there was partial restriction of motion in all | 


directions. The patient’s gait was peculiarly waddling. There 
was slight psoas muscle weakness on both sides, increased 
patellar and Achilles reflexes, but no objective sensory dis- 
turbance to any quality. Paresthesias were limited to the 
posterior aspect of the thighs. Vesical, rectal and sexual 
functions were normal. 

The anteroposterior roentgenogram of the lower spine 
revealed only four lumbar vertebrae. A lateral view taken 
with the thigh semiflexed showed a marked anterior and 
downward subluxation of the fifth lumbar vertebra, with 
about 45 degrees rotation. No congenital defects in either 
the fifth lumbar or the first sacral vertebra were observed 
in any view; however, the subluxated vertebra seemed smaller 
than normal, although the transverse processes were relatively 
much longer and broader. The superior lateral edges of the 
sacrum were elevated beyond the average, but the articular 
processes were normal as far as could be determined. Because 
of the severe disability, a bone grafting operation was advised. 


DIFFERENTIAL DIAGNOSIS 


Pott’s disease of the fifth lumbar vertebra has prob- 
ably been confused most often with spondylolisthesis 
because, in addition to destruction of the vertebra, we 
frequently see subluxation. However, the duration of 
symptoms is usually shorter in tuberculosis of the spine. 
The pain is much more severe, especially with small 
jars or movements. There is a marked muscle spasm 
and limitation of motion, the patient appears sick, and 
one usually finds tuberculosis elsewhere. If partial 
paraplegia, associated with only mild trauma, ushers in 
spondylolisthesis, one is very apt to mistake the condi- 
tion for Pott’s disease. This was Ryerson’s * experi- 
ence, but a roentgen-ray examination showed the true 
nature of the trouble. One is inclined to believe that 
many of the clinical cases reported in Germany before 
1900 were old partially healed Pott’s disease with 
associated subluxation of the fifth lumbar vertebra. 

Three cases of old, undetected fractures of the fifth 
lumbar vertebra were seen. These patients complained 
of chronic, moderately severe backache with weakness 
of the back and inability to do heavy work. There was 
some lumbar lordosis and a suggestion of caudal pains, 
but no change in the gait or relative length of the torso. 
The anteroposterior roentgenograms showed an appar- 
ently normal fifth lumbar vertebra, but lateral views 
showed old extensive longitudinal and oblique fractures. 

It is to be remembered that, clinically, localized osteo- 
malacia of the lumbar spine simulates spondylolisthesis 
very closely. It occurs in women usually after several 
pregnancies in rapid succession. However, it was 
observed in males and unmarried girls in thirty-nine 
out of 360 cases compiled by McCrudden ™ up to 1910. 
Some of the latter cases followed fractures and oste- 
otomies or other conditions producing an acute calcium 
drain. The lumbar vertebrae undergo a decalcification 
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resulting in a slow telescoping of the trunk, frequently 
producing signs of compression of the cord. Oppen- 
heim '* cites a case presenting backache and pain and 
weakness of the legs with a peculiar shuffling gait. 
Very few cases involving the spine have been reported 
in this country, although many have been observed in 
Europe. One case of osteomalacia of the lumbar spine 
was seen at the Mayo Clinic. 

Ktimmell’s ** disease or delayed kyphos formation 
following an injury to the spongiosa of the body of one 
of the vertebrae, not demonstrable at the time of the 
accident, might conceivably be confused with spondylo- 
listhesis if it occurred in the region of the fifth lumbar 
vertebra. Of the 111 cases collected by Jones,"* several 
affected the lumbar spine. The leg pains are similar 
to those associated with spondylolisthesis, but careful 
roentgen-ray and general examinations should easily 
differentiate the two conditions. 

An extreme uncomplicated or rachitic lordosis of the 
lumbar spine, even without the aid of the roentgen ray, 
should not be mistaken for spondylolisthesis because 
in the former the inclination of the pelvis is increased 
rather than decreased, the spine of the fourth lumbar 
vertebra can be felt on a level with the crest of the 
ilium, and there is an absence of the abrupt “drop-off” 
above the sacrum. 


MECHANISM, SYMPTOMS AND SIGNS OF CAUDAL 
INJURIES ASSOCIATED WITH SPONDYLOLISTHESIS 
The advanced cases of spondylolisthesis show a for- 

ward and downward subluxation, usually of the body 
of the fifth lumbar vertebra, with a varying amount of 
rotation on the horizontal axis, so that the superior 
surface of the body of the fifth lumbar vertebra may be 
resting against the upper anterior portion of the sacrum. 
Separation of the body of the vertebra is frequently 
complete, leaving the arches of the vertebra in place. 
The fifth lumbar and first sacral nerve roots may then 
be caught between the body of the vertebra and the 
sacrum. If the whole vertebra is dislocated, a more 
serious lesion of the cauda could be expected. The 
latter type of dislocation usually requires greater and 
more sudden trauma, which in itself would make nerve 
lesions more probable. 

Slight subluxation of the fourth lumbar vertebra 
may be associated with spondylolisthesis of the fifth 
lumbar, a condition that occurred three times in this 
series, explaining the possible involvement of the fourth 
lumbar nerves. Goldthwaite shows that the interver- 
tebral disk between the fifth lumbar and first sacral 
vertebra may be displaced to one side or backward, 
and in this way cause compression of the cauda. He 
also pointed out that only one articular process may 
become separated, rotating the whole vertebra and 
producing nerve leisons. 

Caudal involvement caused by spondylolisthesis is 
perhaps the most interesting phase of this study. Six- 
teen cases in this series showed evidence of such involve- 
ment. Of these, eight had only subjective symptoms, 
while eight had both subjective and objective symptoms 
and signs. The suggestive manifestations consisted 
chiefly of pains and paresthesias over the distribution 
of one or both sciatic nerves and were not characteristic 
root pains. They were more frequently nerve cord or 
nerve pains, varying from mild to severe and, except in 
those cases with objective signs, came and went with 
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the backache. Thus, with relative inactivity they were 
absent, but when present were continuous. They were 
consistent in their distribution in any individual case. 
As a rule, the pains were limited to the back and 
posterior aspect of the thighs or to the thighs and calves, 
and rarely reached the feet. They were of a dull, 
boring nature, and were distributed over the whole 
nerve trunk. No knifelike shooting pains were felt in 
any case. One patient in this series had sensory loss. 
This was restricted to the saddle area and was about 
plus 2 on a scale of 4. Two patients complained of a 
transient numbness in the back of the legs, but there 
was no objective evidence of sensory loss. Four cases 
had paresis of one or more leg muscles, but no muscle 
was completely paralyzed (fig. 4). In two instances 
the Achilles reflexes were absent, while in four cases 
the Achilles and patellar reflexes were both bilaterally 
increased. A positive Laségue sign was elicited four 
times. The cases presenting increased reflexes showed 
atrophy and increased tonicity of the leg muscles. 

A study of the anatomic relations of the lumbosacral 
region discloses the reasons for the paucity of neuro- 
logic observations in spondylolisthesis. First, most of 
the caudal roots have already emerged. A complete 
lesion at this point, therefore, world give on a scale of 
4 a plus 3 paralysis of the external rotators, toe flexors 
and calf muscles as they are supplied by the fifth lumbar 
to the second sacral nerves. There would be a plus 2 
paralysis of the hamstrings, gluteal, peroneals, toe 
extensors and anterior tibial muscles, because their 
innervation comes from the fourth lumbar to the first 
sacral nerve roots. Loss of sensation would be confined 
to the “saddle area” on the posterior thighs and but- 
tocks, and to part of the calves of the legs and outside 
of the feet. The Achilles reflexes would be entirely 
absent. The reflexes of the internal and external ham- 
strings, peroneals and posterior tibial muscles would 
also be absent, but these are rarely elicited even in the 
normal patient. Incontinence of feces and urine, with 
loss of sexual power, would also be present. 

The motor, sensory and reflex loss pictured above 
represents a complete lesion of the cauda at the level 
of the fifth lumbar vertebra. This is, therefore, a 
maximum involvement in any case of spondylolisthesis 
of the fifth lumbar vertebra, although a lesion of the 
fourth lumbar would cause a trifle more neuropathic 
changes. It is obvious that we could never have com- 
plete paraplegia in these cases unless the trauma wa; 
so sudden and great as to evulse roots higher up. Ths 
is improbable since such trauma would only be asso- 
ciated with a fracture, and it is rare to find a higher 
level of cord involvement in fractures of the spine 
than that represented by the fractured vertebrae. Fur- 
ther, it is rare to find lesions of the cauda approaching 
the maximum in spondylolisthesis, a condition found 
only once in this series. This is due to several factors. 
First, the canal is very large at this point, allowing a 
great degree of pressure without compression. Sec- 
ondly, the cases are usually slow in development, and 
even in the cases having their onset in definite trauma, 
the full development does not come for years. Thus 
the structures have a chance to adapt themselves. This 
adaptability is known to exist because S shaped scoliotic 
spines rarely have associated nerve lesions. Further, 
it has been shown that most of the cases with maximum 
central nervous system complications had their onset 
in definite and sudden trauma, allowing no compensatory 
adjustment of the nerves. Thirdly y, we know that in 
many cases of spondylolisthesis in which the etiology 
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is due to a defect in development of the neural arches 
or spinous processes, the body of the vertebrae alone 
may slip forward, leaving the caudal roots intact, or 
at least catching only the fifth lumbar and first sacral 
nerves against the sacrum. 

Thus the neurologic symptoms and signs are variable, 
depending on the acuteness of the onset, the amount 
of subluxation, the direction of rotation and whether 
or not only the body of the vertebra slips forward. We 
rarely see complete paralysis of any muscle because these 
muscles are innervated by more than one spinal nerve 
root. Lane’s case shows this, as well as another case 
in this series. Ryerson, Goldthwaite and Fitch each 
reported one case of paraplegia secondary to spondylo- 
listhesis. No exact sensory, motor and reflex losses 
were mentioned, but there must have been only a partial 
paraplegia present. A complete paraplegia would 
assume a higher lesion. Caudal lesions represent almost 
the same picture that lesions of the conus produce. 
However, Oppenheim states that in lesions of the cauda 
there is usually no marked anesthesia, no dissociation 
of sensation, and no root pains such as are found in 
conus lesions, but there is pain usually over the distri- 
bution of a whole nerve trunk, affected by movements, 
an asymmetry and incompleteness of involvement, pain, 
usually preceding the onset of paralysis or sensory 
loss by many years, a positive Laseégue sign, and the 
onset of symptoms is most frequently gradual. Lesions 
of the conus could therefore theoretically be differenti- 
ated from caudal lesions; however, Oppenheim warns 
that this is at times impossible, but is of practical interest 
in injuries to the lower spine and cord. 


TREATMENT 


No treatment of spondylolisthesis was advocated by 
the early writers except methods of bringing childbirth 
to a successful termination. Gibney was the first to try 
traction and manipulation under ether anesthesia, but his 
effort was unsuccessful. Many others have attempted 
to correct the deformity by this means, but with uni- 
formly unsatisfactory results, with the possible excep- 
tion of Fitch’s case. This method was tried in one case 
at the Mayo Clinic with complete failure. It is obvious 
that reduction of the deformity would be of temporary 
benefit only if the underlying cause were a defect in 
the neural arches or articular processes, since the sub- 
luxation would recur at the slightest provocation. 
Moreover, if the displacement of the whole fifth lumbar 
vertebra had occurred as a result of trauma superim- 
posed on the proper congenital variations, the leverage 
necessary to replace the inferior over the superior 
articular processes would be lacking. Furthermore, the 
procedure would be attended with danger of injury to 
the cauda equina. 

Open operations with a view to reducing the disloca- 
tion as well as relieving compression on the cauda have 
also been fruitless in the few instances reported. 
Cushing performed a laminectomy in Goldthwaite’s 
patient and some improvement followed, which, how- 
ever, they did not attribute to the operation. The 
contraindications to the open are the same as those to 
the closed method. Lane was the first to perform an 
open operation of any kind for spondylolisthesis. A 
laminectomy was done in a case complicated by partial 
paraplegia, but the paralysis was not relieved. Under 
certain conditions a laminectomy might relieve compres- 
sion; but the operation itself is very difficult in this 
region even on the normal sping. The subluxation 
and lordosis further increase the difficulties of exposure. 


M. A. 
Fes. 19, 1927 


Lovett in 1897 was apparently the first to use external 
support for spondylolisthesis. He applied a plaster-of- 
paris jacket and obtained a moderate amount of relief. 
This has been the usual procedure since that time. A 
body cast, a Taylor brace, a corset or a wide sacro-iliac 
belt was used in nine cases of this series. If great 
disability did not exist, sufficient relief of the symptoms 
was obtained as long as the support was worn. Trac- 
tion by Buck’s extension was tried in one instance, but 
it did not seem to affect the deformity or symptoms. 

Henderson, Meyerding and others believe that the 
only logical method of treatment of cases of severe 
disability associated with spondylolisthesis is some sta- 
bilizing operation such as the Albee bone grafting or the 
Hibb fusion procedure with no attempt to correct the 
deformity itself. Ryerson was the first to use this 
method. His patient, a girl, aged 15, who had had 
repeated acute subluxations with caudal injury, was 
completely relieved. Arnold ** has reported successful 
results by this procedure both for subluxation of the 
fifth lumbar vertebra and for other conditions requiring 
fixation of the sacrum. Whitacre ’® states that complete 
relief of disability was obtained by the use of a bone 
graft in a case of traumatic spondylolisthesis. In ten 
cases of this series, a stabilizing operation was thought 
justifiable. Since this is a procedure of choice and con- 
venience, many of these patients either refused or 
deferred the operation. Owing to their age, some were 
advised to return later. Moreover, in the beginning, 
there was a hesitancy about strongly pushing such a 
drastic procedure because of the lack of sufficient prec- 
edent. Henderson and Meyerding operated on four of 
the ten suitable cases, three by the method of Albee 
(fig. 1) and one by Hibb’s technic, with uniformly good 
results. 

SUMMARY 


Spondylolisthesis is not a common condition, but it 
occurs often enough to be of practical importance in 
the differential diagnosis of backache. 

The normal anatomy, embryology and function of the 
lumbosacral joint are factors in the causation of the 
subluxation. This is strikingly shown by the frequency 
of subluxation of the fifth lumbar vertebra secondary 
to Pott’s disease, whereas tuberculosis of other vertebrae 
does not often cause this type of subluxation. 

The change from a quadruped to a biped is in itself 
a factor in the etiology of spondylolisthesis, since the 
line of weight bearing was also altered. 

The lumbosacral joint is the most frequent site of 
congenital variations and defects, because it is here that 
the greatest remodeling is taking place in the shortening 
of the spinal column and elevation of the hind limbs. 
These defects and variations are factors in spondylotis- 
thesis, but in this series severe and sudden trauma was 
the outstanding cause. It is evident that if the ligaments 
are weakened, if the articular processes are defective 
or if the vertebrae themselves are malformed, less 
trauma would be necessary to produce subluxation. 
However, the symptoms in most cases did not begin 
until the approach of adult life in spite of their pre- 
dispositions, showing that heavy labor or trauma is 
necessary. The early German cases occurred in peasant 
women who worked in the fields, while practically all 


- ga have been seen in laborers in the third decade 
of life. 


15. Arnold, E. H.: Fixation of the Sacrum, Am. J. Orth. Surg. 14: 
574-593 (Oct.) 1916. 


16. Whitacre, H. G.: Personal communication to the author. 
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The pathologic change consists in the subluxation 
either of the body or of the whole vertebra, the former 
being the more common. 

The onset of symptoms may be either gradual or 
sudden. If sudden, the cauda equina is more apt to be 
injured because the cases with sudden onset are usually 
associated with severe trauma. If the onset is gradual, 
the nerves have a better chance to adapt themselves 
in the neural canal, which is very roomy at this point. 
A constant feature in the history is the absence of the 
dull, boring backache and radiating sciatic pains on 
abstaining from exertion for a few days, with the 
sudden reappearance of symptoms when work is 
resumed. 

The telescoped, shortened trunk with the extreme 
lordosis of the lumbar spine, the concavity above the 
sacrum and the prominent upper border of the sacrum 
or pseudokyphos are the oustanding features to be seen 
in the examination of a patient suffering from spondylo- 
listhesis. The inclination of the pelvis is lost and the 
birth canal is narrowed at both the inlet and the outlet. 

Signs of a partial caudal lesion are frequent, but a 
complete lesion is rare because only the body of the 
vertebra is dislocated in most cases. The symptoms are 
therefore usually limited to the fifth lumbar and first 
sacral nerves, and since these nerves are rarely com- 
pletely involved and since the muscles of the legs are 
supplied by several nerve roots, only paresis and modi- 
fied sensation are found. A complete paraplegia follow- 
ing a lesion of the cauda at the level of the fifth iumbar 
vertebra is not possible. Few objective neurologic signs 
were found in these cases. The commonest evidence of 
caudal compression was pain or paresthesia over the 
distribution of one or both sciatic nerves. When 
objective signs were present, they were usually poorly 
developed and asymmetrical, consisting of hypertonicity 
or slight weakness of isolated muscles. Decreased 
sensation and sphincter disturbances were present in 
only one case. 

Some stabilizing operation seems to be the only pro- 
cedure in the treatment of cases with severe disability, 
because this prevents further progress of the sublux- 
ation and causes the superincumbent weight to rest in 
a more normal line on the sacrum. This is particularly 
necessary in cases with involvement of the cauda equina. 
In the milder cases, external support seems sufficient 
to relieve symptoms. 


19 West Seventh Street. 


ABSTRACT OF DISCUSSION 


Dr. Henry W. MeyerpinG, Rochester, Minn.: This subject 
is of considerable interest to the orthopedic surgeon and also 
has considerable medicolegal value. Practically all these cases 
occurred in persons who came to us for chronic, low back 
pain which had been unrecognized. When we observe the 
stripped patient, we will usually notice an increased muscle 
spasm, and a depression over the fifth lumbar. Running the 
thumb down the spine, we come to this depression and a 
prominence of the sacrum, with limitation of motion of the 
spine, especially in forward bending: One should not depend 
on anteroposterior views, but should have a lateral view, and 
if it is not good, have it done over again. The trauma on these 
congenital defective vertebrae is sufficient to cause a disloca- 
tion and may produce injury to the spine higher up and give 
symptoms that we would not recognize from the nerve distri- 
bution over the fifth. As to treatment, there are two ways: 
One is a corset, a plaster-of-paris jacket or a belt, reinforced 
with steel uprights, and the other is fusion. To my mind and 
i my experience, the operative procedure is the correct one 
to follow. 
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Dr. C. L. Lowman, Los Angeles: Dr. Asbury has covered 
the subject of spondylolisthesis very thoroughly, the neurologic 
factor being particularly interesting. I will cite a case that 
confirms many factors mentioned. A hairdresser, aged 30, 
who was on her feet all day, presented herself a few years 
ago with a very severe pain in the back and radiating pain in 
the leg. The case was properly diagnosed and a corrective 
corset applied with strong supports in the back and a good 
abdominal support. The patient was given some hydrotherapy 
and general traction and manipulation with considerable relief 
for ten months. She still complained of pains in the legs 
and I decided to do a fusion operation. Once, when examining 
her, I discovered that in the sitting position she had a kyphosis 
of the upper sacral, decidedly like the kyphosis of Pott’s 
disease. A slight pressure with the thumb just above caused 
her to faint without a cry or gasp. This pseudokyphosis with 
the drop off was very marked, and I figured that the definite 
pressure just above it had tended to push the neural arch of 
the fifth far enough forward to make pressure on the cauda, or 
else the pressure had increased the tension on some of the 
roots of the cauda. A concavoconvex graft, 1 inch wide, was 
taken from the posterior aspect of the crest of the ilium and 
split longitudinally: A bed was prepared on each side of the 
vertebral gutter from the second sacral to the fourth lumbar, 
and after a Hibb’s procedure these strips were laid in the 
vertebral gutter on each side so that they fitted accurately. 
A year after she was in good condition, entirely free from 
symptoms, married and doing her housework. Possibly only 
the body was displaced forward, and the stabilization of the 
posterior arches has stopped the movement that caused the 
symptoms. The irritation on the cauda was exactly as Dr. 
Asbury describes, It is surprising to see that there was so 
little correction of displacement and yet entire relief from 
symptoms. This dorsal or flattened crescentic type of articula- 
tion of the fifth vertebra must play some part in the production 
of this condition. It is possible that there may have been a 
failure of closure in the lateral aspect of the neural arch which 
would make it possible for the body without posterior liga- 
mentous control to have more tendency to slip forward. Fre- 
quently the sacrovertebral articulation is rather of a ball type. 
This may account for the tendency to sink forward as in this 
case. 


Dr. Joun Duntop, Los Angeles: We have operated in six 
cases of this nature at the Los Angeles General Hospital, and, 
in addition to these congenital malformations, every one of 
these cases enabled us by operation to demonstrate fractures 
of the lamina. We did fusions in all these cases. 

Dr. J. T. Watkins, San Francisco: Some years ago a 
physician’s daughter presented this condition. As we had no 
pathologic specimens in the West, I went to Boston and to 
Baltimore to see whether I could study it. In the Warren 
Museum there are some excellent specimens, one in particular 
which shows that in the congenital variety there is a nonunion 
between the pedicles and the body, and by nonunion I mean a 
failure of coalescence of union across. Of course, that leaves 
articulations on one side and bodies on the other. The best 
gross specimen I have seen is in the body of a colored woman 
at Johns Hopkins Hospital. This woman had a spondylitis, 
was married, had a baby, and was doing laborious work. She 
was to have a second baby, and as they could not bring it into 
the world, they did a symphysiotomy and she died. The . 
specimen is very instructive. It presents the same phenomena 
that I speak of here. I tried a variety of jackets on the 
daughter of my colleague. They did not do any particular 
good except for temporary relief. At that time Dr. Goldthwaite 
and Dr. Qsgood had had five cases. Their cases were not as 
exaggerated as mine, pathologically; but on their advice, as I 
recall it, I placed the patient horizontally and kept her in bed 
for some months; then she was allowed to be up wearing the 
heavy canvas belt and laces and so forth. Now I do not see 
how in the variety that I have described much could be accom- 
plished by fusion, because that portion of the vertebra would 
be fused which is posterior to the lines of cleavage. I think 
more would be accomplished by braces and horizontal recum- 
bency. In this particular case, the girl has grown up, has 
married and has had four children, once twins, but she has 


made out successfully, and except occasionally, when she gets 
tired, she is in good health. My own impression is that partial 
luxations forward of the fifth lumbar body—or occasionally of 
the fourth—which are essentially of traumatic origin are being 
confused with another condition which, as its very name 
implies, is due primarily to a congenital defect. For the first, 
I can see every reason for doing a fusion. For the second, I 
cannot see any at all. 

Dr. Estre Assury, Cincinnati: I do rot know whether I 
made clear that there are two types of sub-«xation, that of the 
body alone and that of the whole vertebra. If the body alone 
is subluxated, there usually are either the bifid or separate 
neural arches as described by Willis. Willis, in examining 
seventy-four spines at random, found no evidence of nonunion 
or previous fracture of the articular processus. Further, there 
are some forty specimens in the European museums that 
Nutavar collected or, rather, studied. He went from place to 
place and studied these. His idea was that there was a 
fracture of the articular processus, possibly with the nonunion. 
In two cases in this series there were no symptoms at all. The 
roentgenogram looked as though there might have been a 
fusion. Four cases in the clinic were fused. It seems to me 
this is the only logical method of treatment, especially in severe 
cases, because when a fusion is done, particularly in the bone 
graft, the result is a new line of weight bearing from the 
second, third and fourth lumbar vertebra down to the sacrum, 
provided this graft holds. Two cases in this series were symp- 
tomless. The roentgenograms looked as though there might 
have been a fusion. This speaks well for operative fusion, 
which seems the logical treatment for severe cases, particularly 
those in which there is neurologic involvement, since a new 
line of weight bearing through the sacrum is thereby pro- 
duced. Many additional points have been brought out. I am 
sorry that I could not present the whole subject. 


STUDIES IN HUMAN INHERITANCE 


Il. THE MEDICOLEGAL APPLICATION OF HEREDITARY 
HUMAN CHARACTERS, WITH ESPECIAL REF- 
ERENCE TO THE BLOOD GROUPS * 


LAURENCE H. SNYDER, Sc.D. 
RALEIGH, N. C. 


The bearing of the inheritance of human characters 
on medicolegal problems presents some _ interesting 
aspects. It is entirely possible, once the hereditary 
behavior of a pair of human characters is known, to 
make a practica! application of this knowledge in cases 
of disputed parentage. The hereditary behavior of 
the characters in question must be known beyond 
doubt, however, before any extensive use is made of 
the practical application. 

The blood groups, which have received most public- 
ity as medicolegal aids, present a case in point. It has 
long been thought that they were inherited as two 
independent pairs of mendelian factors. On this basis, 
Ottenberg' has presented tables showing how, if the 
. blood groups of the children and one parent are ‘known, 
it is in some cases possible to determine from this the 
group of the other parent. 

Recently, however, it has been shown that the blood 
groups are probably not inherited as two independent 
pairs of factors, but as a series of three multiple 
allelomorphs.? 

This changes to some extent the medicolegal appli- 
cation of the groups. It does not invalidate any pre- 
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Ottenberg, Reuben: Medicole; of Human Blood 
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vious test, but makes the application even more strict. 
It limits the groups of the remaining parent to a 
smaller number of possibilities in cases in which a 
parent of group IV is involved. Only in such cases 
involving a parent of group IV is any change made. 
These facts, however, should be given wide publicity, 
as the use of the blood group test is gaining in popu- 


Taste 1.—Prediction of Remaining Parent Groups t 


One Parent Other 


Known to be 

Known Children in Group in Group 
IV ® 
de I II or lV 
II III or IV 
I II, II or IV 
TET and IV... I ais 
IV II, Ill or IV 


+ In the combinations which are not given in this table, the other © 


parent could ae any of the four 


r groups 
neither parent could be ‘of group IV, on the hypothesis 


possible; neither parent could be of gr on the hypothesis 
of three multiple alleomorphs. 


larity. To facilitate the understanding of the recent 
applications, a table is given, showing all possible cases 
in which the blood group test can be used (table 1). 
A recent editorial® in THe JourNat is based on the 
older hypothesis, ignoring recent developments. 

In addition to the blood groups, there are other sim- 
ple factors which may be used in determining parent- 
age. Eye color is one of these. Blue eyes are recessive 
to dark eyes (brown or black). Blue eyed parents 


Blood esa for Paternity, editorial, J. A. M. A, 87: 1130-1131 
(Oct 2) 1926 
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always have blue eyed children. Gray (hazel) is 
apparently a third allelomorph in the series, recessive 
to dark, but dominant to: blue. Table 2 shows how 
eye color may be used in determining parentage. Even 
this case has its drawbacks, however, as among the 
thousands of cases of eye color inheritance which have 
been studied, one or two instances have been found in 
which an individua! who was genetically brown eyed 
had the brown pigment restricted to a few brown 
specks, so that the eye at first glance looked blue. Such 
cases, however, are extremely rare. 


TABLE 2.—Determination of Parentage by Means of 


Eye Color 
Eye Color of Eye Color of 
e Parent Other Parent 
Eye Color of Known Children Known to be Must be 

blue gray or brown 
Gray and brown......................0e00: gray brown 
Blue and brown.................0.seeeeeees blue brown 
Blue and gray brewnu 


Another instance in which a human character lends 
itself to medicclegal application has been recently 
reported by Bernstein,* who finds that in the direction 
of hair whorl in the occipital hairs, clockwise is domi- 
nant over counterclockwise. If this is the case, the 
medicolegal application is shown in table 3. 


TaBLE 3.—Determination of Parentage by Means of the 
Direction of Hair Whorl in the Occipital Hairs 


Direction of One 
Direction of Known Children Parent Known to be 
counterclockwise 
Clockwise and counterclockwise counterclockwise 


Direction of Other 
Parent Must be 
clockwise 
clockwise 


By gradually accumulating such tests, the determi- 
nation of disputed parentage will become more and 
more accurate. A man who fails in several such tests 
can be considered without doubt as not being the 
father. It must be remem- 
bered, however, that the true a I 
father can never be identified 
by such tests as these. It 
can sometimes be said that a 
certain man is not the father 

Brows eycs 
@ Cc vey eyes 
0 Bwe eyes 


of the child; it can some- 
times be said that he might 
be the father; but it can 
never be said that any man 
is the father. 

The accompanying pedi- 
gree illustrates the use of 
these tests. This is taken Relation of eye color to blood 
from an actual family. Here group. 
the father can be placed as 
to eye color and blood group, from the known eye color 
and groups of the mother and children. By referring 
to tables 1 and 2, it can be seen that the father must 
be brown eyed, and of group II. 

The extension and application of these principles 
is an important proceeding, to be carried out carefully, 
accurately, and as speedily as is consistent with our 
advances in knowledge. 


4. Bernstein, F.: Sb. preuss. Akad. d. Wiss., 1925. 
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DIPHTHERIA IMMUNIZATION IN 
PROVIDENCE 


CLARENCE L. SCAMMAN, M.D. 
AND 
ALTON S. POPE, M.D. 


NEW YORK 


In the fall of 1921, Dr. Charles V. Chapin, super- 
intendent of health of Providence, R. I., decided to 
try on a practical basis the feasibility of active 
immunization against diphtheria. This immunization 
has now been continued four years with complete rec- 
ords of children immunized, and histories of all cases 
of diphtheria which have occurred in Providence. As 
an indication of the results that may be expected under 
regular health department practice in large cities, it 
now seems desirable to submit this preliminary report. 

During the winter and spring of 1921-1922, four 
immunization clinics were opened in Providence. A 
special endeavor was made to reach the preschool child, 
but without noticeable success. The next year the 
clinics were discontinued but the work was taken up 
in the schools, and, by the end of the school year 
1923-1924, approximately 8,000 children had received 
protective treatments or had been found naturally 
immune; that is, Schick negative. 

At the beginning of the school year 1924-1925, a 
much larger appropriation was made available for the 
work. Considerable additional publicity was given the 
work by the press, radio broadcasting stations, and 
moving picture houses. Talks were given before many 
parent-teacher associations on the prevention of diph- 
theria. A circular letter was sent to physicians urging 
them to immunize the children under their care. 
Another physician, Dr. A. R. Newsam, was appointed 
to assist Dr. H. J. Connor, who had done all of the 
immunization up to this time. By the end of the school 
year 1924-1925, every school in the city, both public 
and parochial, high schools excepted, had been offered 
diphtheria immunization. 

In this paper the Schick negatives, or natura! 
immunes, and these receiving three toxin-antitoxin 
treatments have been studied, a total of about 15,000 
children. Careful check has been made of each case 
or death from diphtheria against the immunization his- 
tory of the individual. In the study of the data, the 
unmunization history was ignored until the decision to 
call the case diphtheria or not diphtheria had been made. 
One of us has been aided in this regard by Dr. 
Eugene P. King, deputy superintendent of health of 
the city of Providence and in immediate charge of 
communicable disease for more than thirty years. All 
city cultures for diphtheria are diagnosed personally 
by Prof. Frederic P. Gorham of Brown University. 
Of the eleven cases carried as diphtheria in this study, 
all yielded positive cultures. All but one of the patients 
had curative antitoxin. 

The material for the Schick test and immunizing 
treatments has been provided by the laboratory of the 
New York City health department. Any description 
of technic is, of course, unnecessary. 

In getting retests on the children the difficulties 
encountered were due to misunderstandings by the 
parent as to the reason for the retest, lack of interest 
in many instances of the teachers, and the movement 
of pupils from one school to another or to another room 
in the same building. 

In the beginning, the practice was to make Schick 
tests on all the children of whatever age, giving one 
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toxin-antitoxin treatment at the same time. In the fall 
of 1924 this practice was discontinued. Children 
between the ages of 6 months and 6 years were given 
the toxin-antitoxin treatment without the Schick test ; 
all other children were tested before receiving immuni- 
zation treatment. 

The results of immunization are here given in tab- 
ular form. In table 1 are shown the specific morbidity 
rates, by age groups, for the years 1923, 1924 and 1925, 
for that part of the population which had been neither 
given Schick tests nor immunized. 


TaBLe 1.—Diphtheria Morbidity Rates in General Population 
(Total Population Minus Immunized and 
Natural Immunes) 


Age Population Cases Rate per 100,000 

1923 
20,713 145 700 
and 1 46 23 
260,114 388 149 

1924 

23,691 120 507 
18,887 42 223 
15 and over.............. 197,237 27 
259,325 335 129 

1925 
16,927 28 165 
15 and over.............. 198,771 4l 21 
252,874 240 95 


In table 2 are given the corresponding figures for 
cases and rates among persons who were Schick- 
negative or who had received at least three immunizing 
doses of toxin-antitoxin. 


TasL_e 2.—Diphtheria Morbidity Rates Among Immunes * 


Age Immunes Cases Rate per 100,000 

1923 
45 0 0 
15 and OVET.........0000 76 0 0 
3,825 0 0 

1924 
3,135 1 32 
15 and over.............. 126 0 0 
6,650 4 6 

1925 
822 1 122 
15 and over.............. 213 0 0 
15,104 7 46 


* “Immunes” include natural immunes as showa by Schick test and 
persons who have received three injections of toxin-antitoxin. 


In table 3 the application of the specific rates of 
table 1 to the number of persons immunized gives the 
expected number of cases in this group had they not 
been protected. 

In this computation, allowance is not made for the 
slight change in susceptibility due to the increase in 
the age of the children immunized in the earlier years 
of the work, as this would not materially alter the 
result. 

In computing the number of immunized for each 
year, all children who had completed three treatments 
up to that time were assumed to be still immune, 
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It was not possible to make correction for the chil- 
dren who may have moved out of town subsequent to 
their immunization. 7 

It will be noticed that in the three years’ experience 
in Providence, approximately forty cases of diphtheria 
seem to have been prevented by immunization. 


Taste 3.—Expectancy in Immunized * and 
Nonimmunised Groups 


Cases 
Cases Expected at 
Number Amon Rate Among 
Age Immunized Immunized Nonimmunized Difference 

1923 
0 0 0 
768 0 6 5 
436 0 1 1 
15 and over... 27. 
1,275 0 6 6 

1924 
150 1 1 0 
1,543 1 9 8 
1,101 0 2 2 
15 and over.......... 52 0 0 0 
2,846 2 12 10 

1925 
817 1 3 2 
ses 4,880 3 25 22 
2,238 2 4 2 
15 and over.......... 7 0 0 0 
8,009 6 32 26 


* unized includes all persons receiving three injections of toxin- 
antitoxin, disregarding retests. 


In table 4 is shown the difference in the incidence 
of diphtheria, by age groups, in the immunized, Schick 
negative, and combined immunized and Schick negative 
groups, in comparison with the same age groups in the 
general population. Since immunization was not done 
in children over 15, the totals of cases and rates under 
15 have been taken instead of the totals of all ages. 
In these totals it will be noticed that the rate among 
the immunized and Schick negative together is only 
about one-tenth the rate in the same groups of the 
unprotected population.’ In this table it will be noticed 
that the morbidity rates are distinctly higher in the 
immunized than in the Schick negative group. As the 
immunized children, however, were not retested, such 
a difference is to be expected. Assuming that 85 
per cent of the children given three doses of toxin- 
antitoxin become immune, there is still a considerable 
susceptible population in that group. 


TaBLe 4.—Diphtheria Morbidity Among Immunised, Schick 
Negative and General Population, 1923-1925 


General Schick Immunized and 
Population Immunized Negative Schick Negative 
Age Cases Rates Cases Rates Cases Rates Cases Rates 
Oto 4....... 374 531 2 199 0 0 2 196 
5to 9...... 836 618 4 65 1 15 5 39 
lW0tol4....... 112 202 2 52 2 40 4 46 
15 and over.. 141 24 0 0 0 0 0 0 
Totals under 

SRR 822 456 8 73 8 26 li 48 


This is clearly brought out in table 5. Here are 
given the number immunized in each group since 1921, 
15 per cent of that number, who are assumed to be 
still susceptible, the number of cases of diphtheria to 
be expected in this 15 per cent at the rates prevalent 


1. It should be understood that th 
uaa ndersto at the general 


ulation here referred to 
rge proportion of persons naturally immune to diphtheria, 


who for purposes of comparison cannot be separated from the suscepti 


OO 
19 


Votvume 88 
NumBer 8 


in the general population, and the number of cases 
actually recorded in immunized children. On this basis 
it will be noted that no more cases occurred in the 
immunized group than could be expected among the 
15 per cent who failed to acquire immunity. It may 
be added that four of the eight children in this group 
who developed diphtheria were not retested after 
immunization. 


Tas_e 5.—Diphtheria Cases Expected Among Immunized, 
Assuming 15 per Cent to Be Still 
Susceptible, 1923-1925 


Cases in 
Immunized Group 
‘Expected Recorded 
15% of inthe 15%, in 
Number Number at Rate Immun- 
Immun- Immun- in General ized Differ. 
Age ized ized Population Group ence 
POO 1,011 152 1 2 1 
Bis ss 6,191 928 4 —2 
2 566 1 2 1 
15 and over....... 153 23 0 0 0 
Totals.......... 11,130* 1,669 8 8 0 


* Figures represent “‘years’ exposure” of all immunes. (Exposure of 
one person for three years equals three “years’ exposure.”’) 


In an operation so dependent on the personal equa- 
tion as the Schick test, mathematical accuracy can 
hardly be expected. In the Providence experience we 
find three cases of clinical diphtheria recorded in chil- 
dren with negative Schick tests. In some 8,000 tests 
the apparent immunity in that number of cases might 
easily be explained by errors in the administration or 
interpretation of the Schick test. 

The total expenditure for Schick testing and immuni- 
zation in Providence from the inception of the work in 
1921 to the end of the school year 1924-1925 was 
$11,632.20. This represents a per capita cost of 
77 cents for each child tested or immunized. 


COMMENT 

On the basis of more than three years’ experience 
in Providence, involving the Schick testing and immun- 
ization of some 15,000 children, it would appear that 
toxin-antitoxin immunization eliminates approximately 
90 per cent of the risk of contracting diphtheria in the 
immunized group. 

During this time 38 per cent of all children in the 
age group 5-9 and 24 per cent of the children in the 
10-14 year group have been immunized. In the group 
under 5 years, in which the morbidity and mortality 
from diphtheria are practically at their height, hardly 
4 per cent of the children have been immunized. To 
make immunization wholly effective, some method must 
be devised to reach this susceptible group. To meet 
this need the health department is sending to the par- 
ents of every 6 months old child in the city a notice 
urging immunization by the family physician or at a 
clinic. Results of the campaign can already be seen 
in increased demands on physicians and _ preschool 
clinics for immunization against diphtheria. 

One benefit of diphtheria immunization which can- 
not be accurately measured is the limitation of the 
spread of the disease by reduction of the susceptible 
population. In the spread of a contact disease two 
factors are essential; cases or carriers of virulent 
organisms, and susceptible contacts. Hence, if any 
increased proportion of the population is already 
immune, the probability of effective contact between 
each case of diphtheria and other susceptible persons 
is definitely decreased. 
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Special Article 


GLANDULAR THERAPY 

The following articles were prepared under the direction of 
the Council on Pharmacy and Chemistry for inclusion in a 
new edition of the series of articles on glandular therapy 
which was published in THE JourNAL, Sept. 27, to Dec. 20, 1924. 
The article by Collip, “The Calcium Mobilizing Hormone of 
the Parathyroid Glands,” takes the place of an article by 
McCallum, on whose recommendation Collip was asked to 
prepare it. The article by McCann, “Parathyroid Therapy,” 
was written to replace the author’s former article in the series. 
These articles are designed to bring the section on parathyroid 
therapy up to date. 

In addition to the articles by Collip and McCann, the article 
“Simple Goiter and Its Prevention” (THe Journat, Oct. 30, 
1926, p. 1463) by David Marine was also written for inclusion 
in the series. Other articles in the series have been subjected 
to critical revision in order to bring them into line with the 
latest developments in the field of glandular therapy. These, 
together with the articles just mentioned, will be published in 
collected form as the second edition of the Council’s book 


“Glandular Therapy.” W. A. Puckner, Secretary. 


THE CALCIUM MOBILIZING HORMONE 
OF THE PARATHYROID GLANDS 


CHEMISTRY AND PHYSIOLOGY 


J. B. COLLIP, M.D. 
EDMONTON, ALTA. 


A study of the most highly purified extracts of the 
parathyroid glands can give us at this time no more 
than presumptive evidence as to the chemistry of the 
active principle that they contain. Proteolytic enzymes 
rapidly inactivate the best preparations. It is therefore 
probable that the hormone is a protein derivative of a 
fairly complex nature. There is always the possibility, 
which cannot be overlooked, that the active principle is 
a relatively simple substance which associates itself 
with the protein-like fractions that have been studied. 

Active extracts, as many have now shown, can best 
be prepared by first submitting the fresh glands of 
oxen to a somewhat vigorous extraction with a dilute 
mineral acid preferably at 100 C. Such crude extracts, 
thus prepared, form the starting point for the purifi- 
cation process; the object to be attained on this 
purification process is the production of a product that 
has the greatest potency as determined by the biologic 
test and the lowest nitrogen content per unit of such 
potency. The process may be varied to a considerable 
degree without affecting the final result. The chief 
points that are made use of are as follows: salting out 
the hormone along with adherent substances; repeated 
iso electric precipitation of protein-like fractions 
containing the hormone ; solution of the active principle 
in alcohol; precipitation of the active principle from 
alcohol by means of acetone and ether. The purified 
product contains definite traces of iron and sulphur. It 
gives the common protein reactions, and it has a 
nitrogen content of approximately 0.05 mg. per unit 
of potency. 

PHYSIOLOGY 

The parathyroid hormone has been shown to relieve 
or prevent tetany when administered by injection to 
parathyroidectomized animals. The injection of the 
hormone causes in both the normal and the parathyroid- 
ectomized dog a definite mobilization of calcium in 
the blood stream. If the amount injected is excessive, 
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the blood serum calcium value may rise from a nor- 
mal average value of 10.5 mg. to 20 mg. per hun- 
dred cubic centimeters of even higher. The changes 
induced in the blood serum calcium follow a very 
‘definite curve. Profound hypercalcemia produced by 
the excessive use of the hormone is associated with a 
definite train of symptoms that eventually end in death. 
Numerous secondary changes in the blood and tissue 
chemistry are associated with parathyroid hormone 
overdosage. Chief among these are a great increase in 
inorganic phosphorus in both whole blood and serum, 
an increase in urea and nonprotein nitrogen, frequently 
a decrease in chlorides, and invariably a great increase 
in viscosity with which is associated a decrease in 
plasma volume. In the terminal stage there is a marked 
acidosis. For some hours prior to death from para- 
thyroid hormone overdosage there is almost complete 
anuria. At death the mucosa of the intestine is found 
in a congested state, and some bleeding into the bowel 
lumen is fairly constant. The calcium content of 
certain tissues may be found greatly increased. This 
is a most constant observation in the case of the heart 
muscle and kidney. The calcium values in these organs 
are so much greater than that of the blood that a 
process of selective absorption must be assumed to be 
active here. Kidney calcium values over 200 mg. 
per hundred cubic centimeters have frequently been 
observed at death from parathyroid overdosage. Heart 
muscle calcium in the same dogs varied from 17 to 
50 mg. per hundred cubic centimeters. The controls 
for kidney tissue were around 7 mg. per hundred cubic 
centimeters, and for heart, 4 mg. per hundred cubic 
centimeters. 

The function of the hormone in the normal animal 
appears to be that of a regulator of calcium metabolism, 
and its action is primarily as a calcium mobilizer. 


PARATHYROID THERAPY 


WILLIAM S. McCANN, 
ROCHESTER, N. Y. 


In the previous edition of this report, I? did not 
feel that the published evidence warranted any positive 
assertions regarding the therapeutic properties of any 
of the parathyroid preparations existing at that time. 
Hanson,’ it is true, had described the preparation of 
extracts of parathyroid of which some must have con- 
tained the active principle, but the clear-cut evidence 
regarding the method of extracting this substance and 
the description of its physiologic action has since been 
brought out by Collip and his co-workers.* As a result 
of this work, it is now possible to assert with confidence 
that we possess a therapeutic agent derived from the 
parathyroid gland which produces profound changes in 
the calcium metabolism, so that when dogs are deprived 
of their parathyroid glands, the resulting condition of 
tetany is relieved by the injection of this substance, with 
a coincident return of the calcium metabolism to normal. 

Following the demonstration of these facts, it was not 
long before clinical reports began to appear concerning 


. McCann, W. S.: Parathyroid Therapy, J. A. M. A. 83: 1847 


} 
(Dec. 6) 1924. 
. Hanson, A. M.: Notes on the Hydrochloric X of the Bovine Para- 
thyroid, Mil. Surgeon 52:434 (April) 1923; 54:76 (Jan.) 1924; 
54: 218 (Feb.) 1924; 55:701 (Dec.) 1924. 
3. Collip, J. B.: The Extraction of a Parathyroid Hormone Which 
Will Prevent or Control Parathyroid Tetany, and Which Regulates the 
Level of Blood Calcium, J. Biol. Chem, 63: 395-438 (March) 1925; The 
Parathyroid Glands, Medicine 5: 1-58 (Feb.) 1926. Collip, B., and 
itch, D. B.: A Case of Tetany Treated with Parathyrin, d. M. 
A. J}. 18: 59-60 (Jan.) 1925. 
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the successful use of Collip’s extract in tetania para- 

thyreopriva in man, and in all forms of tetany in which 
low values for serum calcium content are found. 

Collip and Leitch * described the treatment of a severe 
case of infantile tetany in a child with pronounced 
rickets. Davidson‘ recorded the relief of tetany in a 
young girl with myxedema, nephrosis and tetany by the 
combined use of thyroid and parathyroid extracts. The 
patient had been inadequately relieved by the previous 
treatment with thyroid extract and calcium administra- 
tion. With the use of parathyroid extract the edema 
disappeared, the nephrosis improved, and the tetany 
was relieved. Treatment was interrupted by withdrawal 
of the patient from the hospital followed by recurrence 
of the symptoms. Death finally occurred from inter- 
current infection. Necropsy revealed the absence of 
any parathyroid tissue, among other abnormalities. 

Lisser and Shepardson ° give a detailed report of the 
use of the extract in relieving tetany in a woman, aged 
30, who had three parathyroids removed with an ade- 
nomatous goiter. A chart is given. The dosage ranged 
from 12.5 to 50 units. Some cumulative effects were 
noted and twice hypercalcemia was observed. When 
the serum calcium reached 11.9 mg. per hundred cubic 
centimeters, the patient complained of listlessness and 
lack of energy, preferring to remain in bed. She felt 
well and had normal electrical reactions when the 
serum calcium was kept above 8 mg. per hundred cubic 
centimeters. In the latter part of the treatment 5 Gm. 
of calcium lactate was given daily. 

The combined use of calcium lactate with parathyroid 
extract is also advocated by Snell,* who reports another 
case of successful substitution therapy. The use of 
calcium lactate alone increased the blood calcium level 
slightly, but it was inadequate in relieving the patient. 
Better results were achieved by the combined use of 
calcium and parathyroid extract than with the extract 
used alone. 

Further confirmation of successful substitution ther- 
apy comes from Crile’s clinic.? Many of these reports 
antedate the biologic standardization of the product, 
giving dosage only in cubic centimeters of extract. 
Collip has succeeded in standardizing the extract, 
defining, as a unit, “one hundredth of the amount of 
extract which will produce an average increase of 
5 mg. in the blood serum calcium of normal dogs 
of approximately 20 Kg. weight, over a period of 
fifteen hours.” 

Hoag and Rivkin,® in describing the successful treat- 
ment of four cases of infantile tetany, recommend a 
dosage of five units per kilogram for each milligram of 
calcium rise desired, to be given in a period of from 
twenty-four to thirty-six hours. The total dose so 
calculated is divided into fractions given subcutaneously 
at intervals of from four to six hours. For instance, an 
infant of 8 Kg. weight, with blood serum calcium 
7.5 mg. per hundred cubic centimeters, might be given 
2.5 x 8 X 5 = 100 units in twenty-four hours, in four 


4. Davidson, J. R.: A Case of Adolescent Myxedema, Accompanied 
by Nephrosis, and by Tetany of Parathyroid Origin, Treated with Thyroid 
and with Collip’s Parathyroid Extract, Canad. M. A. J. 18: 598 (June) 
1925; 18: 803 (Aug.) 1925. 

5. Lisser, Hans; and Shepardson, H. C.: A Case of Tetania Parathy- 
reopriva Treated with Collip’s Parathyroid Extract, Endocrinology ®: 383 
(Sept.-Oct.) 1925. 

6. Snell, A. M.: Parathyroid Extract in the Treatment of a Case of 
Tetany, J. A. M. A. 85: 1632 (Nov. 21) 1925. 

7. Crile, G. W.: Surgery of the Glands of Internal Secretion, Endo- 
crinology 9: 301-310 (July-Aug.) 1925, 

. Hoag, L. A., and Rivkin, Helen: Treatment of Infantile Tetany 
with Parathyroid Extract, J. A. M. A. 86: 1343 (May 1) 1926. 
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doses of 25 units each, six hours apart. These writers 
found that they were unable to predict exactly what 
fraction of the total dose would be necessary to sustain 
the normal calcium level, once it was reached. It appar- 
ently varies from one eighth to one fifth of the initial 
dose and tends to decrease as the patient improves. 

Such a method of calculating dosage cannot be used 
for adults. It is much better to start with doses of 
10 units, making repeated trials at fairly long intervals 
at first until a blood calcium level of about 10 mg. per 
hundred cubic centimeters is attained. Lisser and 
Shepardson noted mild hypercalcemia after using only 
50 units. Descriptions of severe hypercalcemia in man 
have not yet appeared. From analogy with Collip’s 
experiments on dogs, hypercalcemia of 15 mg. per 
hundred cubic centimeters would be dangerous. 

The use of parathyroid extract is clearly indicated in 
the treatment of tetania parathyreopriva and in infantile 
tetany. The effect on gastric tetany has apparently not 
yet been investigated. There are many interesting 
possibilities for further extension of its clinical useful- 
ness. It cannot be foreseen what role it will play in 
the management of rickets apart from the control of 
tetany. Powers® suggests that the convulsions of 
infants with pertussis are really tetanic, with low serum 
calcium values. In view of the grave prognosis in these 
cases, the use of parathyroid extract may prove of great 
value. 

Hunter and Aub ’® have drawn attention to an inter- 
esting parallelism in the behavior of lead and calcium 
after administration of Collip’s extract. Both of these 
elements are stored in bone and both may be mobilized 
by parathyroid extract-Collip. In five out of six 
patients with lead poisoning, increasing doses of extract 
caused a gradual increase of blood calcium to 13 or 14 
mg. per hundred cubic centimeters. The excretion of 
both lead and calcium then rose markedly, that of lead 
to a level nearly twice as high as that obtained by 
previous methods of treatment. No untoward symp- 
toms were observed. The method offers “a very effec- 
tive but somewhat unsafe treatment for the elimination 
of lead.” 

The literature of recent months contains new exper- 
imental work with parathyroid extract in regard to its 
effects on blood pressure and renal function. The 
therapeutic significance of this work cannot yet be 
clearly seen. 

Experimental results with other forms of parathy- 
roid preparations cannot be evaluated entirely at this 
time. The clinical reports of therapeutic trials of the 
older preparations leave the question of their value 
in the same unsatisfactory state that existed at the time 
of the first report.’ 

Mention should also be made of the fact that Hjort 
has also made successful extracts of bovine parathy- 
roid glands by aqueous or alcoholic hydrochloric extrac- 
tion. The substance obtained is capable of elevating 
the serum calcium value. 

None of the preparations at present available are 
entirely satisfactory. Local irritation is often very 
marked, and it is doubtful whether long continued use 
is possible without the additional use of calcium, 


9. Powers etany as a Cause of Convulsions in Whooping 
Cough, Am. J. bis Child. BO: : 632 (Nov.) 1925. 

10. Hunter, D., The in Calcium 
and Lead in the Bones, J . Clin. fo 605, 1926. 

11. Hjort, A. M.; Robinson, S. C., a Tendrick, F. H.: An Extract 
Obtained from the Parathyroid Glands Capable 
Inducing Hype ORR Thyroparathyroprivic Dogs, J. Biol 
Chem, 65: 117-128 (Aug.) 1925. 
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CONCLUSIONS 


1. At present there are definite indications for the 
use of biologically standardized parathyroid extract- 
Collip only in tetania parathyreopriva, infantile tetany, 
and those pathologic states in which low values for 
blood serum calcium may be found. 

2. Administration of these extracts must be carried 
out with caution and always under control of a chemical 
laboratory able to furnish accurate determinations of 
blood serum calcium at frequent intervals. Blood serum 
calcium values higher than 12 mg. per hundred cubic 
centimeters are undesirable, and greater than 15 mg. 
per hundred cubic centimeters may be dangerous. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NonorFiciAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION, W. A. Puckner, SECRETARY. 


ANTISTREPTOCOCCUS SERUM (See New and Non- 
official Remedies, 1926, p. 339). 
Parke, Davis & Company, Detroit. 


Antistreptococcic Serum (See New and Nonoflicial Remedies, 1926, 
p. 339): Also marketed in 20 cc. piston syringe containers and in 50 ec. 
piston syringe containers. 


GENTIAN VIOLET MEDICINAL-“NATIONAL” (See 
New and Nonofficial Remedies, 1926, p. 168). 

The following dosage forms have been accepted: 

Tablets Gentian Violet Medicinal-“National,” 0.0324 Gm. (% grain). 


Enteric Coated Tablets Gentian Violet Medicinal-‘‘ National,” 0.0324 Gm, 
(2 grain): The tablets are coated with salol containing some keratin, 


RICINOLEATED SCARLET FEVER ANTIGEN.—A 
bacterial vaccine detoxified with sodium ricinoleate according 
to the method of Dr. W. F. Larson. The work of Larson, 
Huenekens and Colby (J. A. M. A. 86:1000 (April 3] 1926) 
indicates that sodium ricinoleate is an effective agent in 
detoxifying scarlet fever streptococcus toxins without destroy- 
ing their antigenic properties. These investigators believe 
that bacteria which are also detoxified with sodium ricinoleate 
can be added to produce antibacterial as well as antitoxic 
immunity. Enough favorable evidence has accumulated to 
indicate that such a preparation is worthy of clinical trial by 
physicians, 

Actions, Uses and Dosage.—The antigen is used for active 
immunization against scarlet fever. One dose, 1 cc., is given 
to children. For adults two doses are given: an initial dose 
of 0.5 cc., and a second dose, a week later, of 1 cc. 

Eli Lilly & Co., Indianapolis. 

Ricinoleated Scarlet Fever Antigen Immunizing Lilly. —Prepared from 
whole broth cultures of scarlet fever streptococci, containing 1,000 million 


organisms in each cubic centimeter modified with 2 per cent of sodium 
ricinoleate; marketed in 1 cc., 5 cc. and 20 ce. vials. 


Science and Practice of Medicine.—It is not to be expected 
that every one who enters on the practice of medicine will 
approach his work in a strictly scientific spirit, and with zeal 
to contribute to the advancement of knowledge, although he 
must employ scientific methods. It must needs be that the 
bulk of the members of our calling will, owing to the inces- 
sant demands on them, have little time or opportunity for 
investigation on broad lines. They must be content, willy- 
nilly, to carry out the day’s work with practical skill and 
common sense, making good use of what they have learnt 
from their teachers and from their own experience. Yet not 


a few of those so circumstanced make important contributions 
to medical knowledge.—-Garrod, Archibald: Brit. M. J. 2:621 
(Oct. 9) 1926 
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HEALING BY THE KING’S TOUCH 

Among the most ancient forms of faith healing is 
cure by touch or the laying on of hands. A French 
author,’ with a prolixity more Teutonic than Gallic, 
has prepared a volume in which he traces the origin 
and development of this notion. The English aspects 
of the method were covered in a scholarly monograph 
by Crawfurd.* In France, the. endowing of royalty 
with mysterious curative powers seems to date from 
Philip I (1060-1108), although such early chroniclers 
‘ as Grégoire de Tours grant a similar power to one 
of the Merovingian kings of the sixth century. Testi- 
mony is also presented to the effect that Philip’s 
grandfather healed people, although not especially 
those suffering from scrofula. Bloch, the French 
investigator, makes short shrift of the evidence that 
any pre-Norman king of England, even Edward the 
Confessor, ever claimed this virtue. Henry II cer- 
tainly exercised it, while there is a possibility that 
Henry I may have started the practice, and gone for 
precedents to the most pious of his predecessors, the 
‘sainted Edward. In France, healing by touch was 
soon placed under the patronage of Saint Marcoul 
(Marcouf, Marculphus), perhaps from some super- 
ficial resemblance between his name and that of the 
disease especially treated, mal du cou. 

The origin of faith in the king’s touch seems lost 
in mystery. An English author* ingeniously if 
remotely enough related the custom to “what we may 
call spiritual electricity” besieging kinglets or rather 
chiefs in some little Pacific islands, while Ebstein * 
has chosen to find its genesis in Scandinavia. ‘“Scrof- 
ula received its name of the King’s Evil from the 
belief that it was caused as well as cured by contact 
with a king.” Bloch prefers the simpler explanation 
that, once the kings were accepted as superhuman 
beings, it was but reasonable to admit their curing 


1. Bloch, Marc: Les rois thaumaturges, Oxford University Press, 1924, 

2. Crawfurd, Raymond: The King’s Evil, Oxford, 1911. 

3. Frazer, James: The Golden Bough, ed. 3, London, 1922. 

4. Ebstein, W.: Zur Geschichte der Krankenbehandlung durch Hand- 
auflegung und verwandte Manipulation, Janus, 1910, pp. 220-228; 1911, 
pp. 99-101, 
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power. After Napoleon went with Desgenettes to 


visit patients dying with plague at Jaffa, immortalized 
in Gros’ painting, the soldiers believed that his touch 
cured. 

From France, belief in the efficacy for healing of 
contact with royalty passed to England with the 
Norman conquest. Strangely, it did not make its 
way either to Germany, whose emperors once claimed 
almost spiritual power, or to Russia. When an 
attempt was made to endow the Castilian kings with 
the power to cure nervous diseases, the so-called devil’s 
evil or demoniac possession, a physician, Sebastian 
de Soto, promptly repudiated such assertions. Even 
when the French Bourbons sat on Philip II’s throne, 
they failed to carry along their thaumaturgic inheri- 
tance. However, some of the old Roman emperors, 
such as Vespasian and Hadrian, had been credited 
with sporadic cures. In England, the practice even- 
tually joined hands with the medicinal cramp rings or 
sacrament rings blessed by the kings on Good Friday 
(1323-1558). The custom assumed its full-fledged 
form in France only after the Reims “anointment” 
was instituted and a new dynasty apparently felt the 
need of some supernatural element to support. its 
claims to the throne. Some of the most unprincipled 
kings, as Edward II and Charles II in England, or 
even those in arms against the papacy. as Philip II, 
exercised fully this power. In fact, it came to be 
considered as a sort of legal test of the royal title. 
The Jacobites in England turned the abandonment of 
the ceremony by William III and the Hanover house 
into an admission of usurpation. Protestant rulers, 
such as Edward VI and Elizabeth, inherited it in 
England; in France, Henry IV had to wait to be 
anointed before acting in the capacity of healer. The 
exiled Stuarts with their pretensions to the throne 
included their alleviating gift. 

Why this power concerned at first only the disease 
which derived from it the name of mal royal, morbus 
regius, or king’s evil remains unknown. The preva- 
lence of scrofula, “the mere despair of surgery,” 
(Shakespeare) in the middle ages as well as its liability 
to spontaneous remissions may have had something to 
do with it. The popularity of the measure may be 
judged from the fact that Charles II touched 100,000 
persons, “‘near half the nation,” according to Dr. John 
Browne, in the course of his reign. It seems hardly 
believable that such a large proportion should have 
actually been scrofulous. The royal surgeons were 
constantly alert for applicants coming for the “angel,” 
the gold piece which the king slipped in a white ribbon 
around the patient’s neck after stroking the sores and 
swellings. ‘‘He cures,” wrote Shakespeare, “hanging 
a gold stamp.” This seems to be the only instance in 
medical history in which a patient got paid for being 
cured, 


Popular enthusiasm did not wane with failure. 
Anne failed to cure Dr. Johnson; Louis XI, according 
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to Voltaire, was without success in the case of Saint 
Francis, and Louis XIV was unable to heal his own 
mistress or her children. Louis’ own sister-in-law, the 
Princess Palatine, believed sotto voce that the king 
and the seventh son had the same power when it came 
to curing; namely, none. “Theologians of eminent 
learning, abilities and virtue gave the sanction of their 
authority to this mummery,” says Macaulay, “and 
what is stranger still, medical men of high note believed 
or affected to believe in the balsamic virtues of the 
royal hand.” Among the list are included Guy de 
Chauliac, the father of modern surgery, Henry I[V’s 
physician, André du Laurens, and Charles II’s sur- 
geon, Richard Wiseman, and physician, John Browne, 
whose uncritical “Charisma Basilikon” brought on his 
head the scornful sarcasm of Macaulay. “We cannot 
wonder that, when men of science gravely repeated 
such nonsense, the vulgar should believe it.” The 
grandiloquent Sir Thomas Browne, in his quaint 
‘Pseudodoxia Epidemica,” while charging against com- 
mon errors, took care, even in those parlous days for 
monarchy, to leave that divine prerogative alone. At 
least one physician, however, Jehan of Ipres (about 
1325) had long before made bold to question the 
alleged cures, and Paré wisely enough avoided all 
reference to the matter in the chapter “Des scrophules 
ou escrouelles” of his surgical treatise, thus standing 
almost alone with Daleschamps among physicians of 
the time. Luther himself recognized that certain rem- 
edies were efficient when applied by a princely hand 
but not otherwise. 

After coming down “almost unaltered from the 
darkest of the dark ages to the time of Newton and 
Locke,” the ceremony died in England almost igno- 
miniously. William III was too wise and too honest. 
“It is a silly superstition,” he said. While Queen Anne 
renewed the practice, it was buried with her in 1714. 
In France it lasted longer, surviving even Voltaire’s 
sneers. The revolution killed it definitely, and when 
an attempt at revival was made afterward (1825) it 
gasped its last among the general approval. Rulers 
dared not to repeat the performance in the nineteenth 
century. 

In attempting to explain “the healing benediction” 
(Shakespeare), Bloch wonders if it originated in the 
fertile mind of some monarch or royal councilor look- 
ing for means to fortify the power of the throne 
against the feudal lords. A primitive mind like that 
of Browne might call this gift “a Truth as clear as the 
Sun.” Others preferred to search natural explanations 
of the “miracle.” The Florentine astrologer Junctinus, 
in the sixteenth century, looked naturally for the cause 
in the stars. Cardan suspected the French kings 
of feeding on spices having medicinal properties. 
Pompanazzi rather irreverently thought kings might 
have such power, as some animals, stones and herbs pos- 
sess other properties. Erbstein® has recently called 


5. Ebstein, W.: Die Heilkraft der Kénige, Deutsche med. Wcehnschr. 
1: 1104-1107, 1908. 
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touching a sort of massage apt to do good in such dis- 
eases. Vanini (1616) cautiously hinted at a psychic 
influence, and even a minister, as John Douglas (1754), 
spoke of coincidence. “It never was pretended that 
the Royal Touch was beneficial in every Instance.” 
Dr. R. Carr, in William III's times, held that anyhow 
it could not do harm. 

Healing by touch was perhaps merely a reflection 
of an age when thaumaturgy was dominant. Boyle, 
the chemical pioneer, avowed his faith in “the stroker” 
Greatrakes as well as in the king. The royal hand 


‘certainly could not do any more evil than worms, 


frogs, spiders, vipers, fats, oils, fur, feathers, hair, 
bones, viscera and all kinds of organs and excreta, 
including the human urine so much in favor with 
Mme. de Sevigné—and all that armamentarium was 
then in much demand. Neither could it be worse than 
the ministrations of a modern bonesetter or Christian 
scientist healer. After all, the “mummery” of healing 
by the laying on of the royal hand had its birth, as 
well as its death, in the land which provided Coué for 
our modern times, and where a king first said “L’état 
c’est moi,” 


THE NATURAL AND MENTAL HAZARDS 
OF RADIOLOGY 

The practice of radiology involves certain hazards 
which are sometimes not given due consideration and 
at other times greatly exaggerated. These hazards 
may be designated as “natural” and “mental.” Nat- 
ural hazards are inherent in the physical properties of 
roentgen and radium rays, and concern chiefly three 
sets of structures which, because of their special sus- 
ceptibility to irradiation or their especially exposed 
situation, are more liable to injury, From the mere 
standpoint of cellular susceptibility to irradiation, the 
lymphocytes are the most sensitive cells in the body; 
the other cells of the blood possess much greater 
resistance. Second only to the lymphocytes in sensi- 
tiveness are the spermatogonial cells of the testis and 
the follicular cells of the ovary, The relative suscepti- 
bility of the skin is much less, but its situation on the 
outer surface of the body, especially in the hands, 
which are so important in many radiologic procedures, 
brings it into a more exposed situation. This circum- 
stance more than compensates for the difference in 
cellular susceptibility, and from the point of view of 


practical hazard these structures must be classified as 


skin, genital glands and blood. 

Within a few months following the announcement 
of the discovery of roentgen and radium rays, the 
irritating and degenerative action of radiations on the 
skin was recognized. However, the importange of this 
effect was not realized for some time afterward; 
indeed, not until many physicians who had been using 
roentgen rays for diagnostic purposes and radium rays 
for treatment purposes had developed more or less 
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severe radiodermatitis. Even then, many others who 
escaped acute radiodermatitis and who were not fully 
aware of the danger continued to expose themselves 
to radiations to a degree which, although insufficient 
to produce acute injury to the skin, was sufficient to 
bring about, in after years, chronic changes sometimes 
leading to cancer. 

As far as roentgen rays are concerned, instances of 
injury to the skin are now rare and confined to veteran 
radiologists who laid the foundation for their present 
disabilities during the early days of roentgenology. 
Adequate protective measures are now generally insti- 
tuted, although many hospitals are still short-sighted 
in their attitude toward this need. Nevertheless, 
radiologists have become so fully aware of the dan- 
gerous possibilities that, for self-protection, they have 
generally adopted measures and methods of work that 
prevent the rays from reaching the skin. Moreover, 
protective measures that shield the skin from injury 
protect the blood and genital glands as well, because, 
owing to their situation, these structures are in less 
relative danger than the skin. Radium is more dan- 
gerous than roentgen rays because of the form and 
methods in which it is used; but its use is more 
restricted and, hence, a smaller number of persons are 
subjected to its influence. Moreover, large quantities 
of radium are confined to certain institutions in which 
the need for effective protection is realized and the 
necessary measures are taken. Therefore, fresh 
instances of injury from this source are rare in the 
records of the last few years. 

In spite of the tendency of many radiologists and 
other physicians to attribute to irradiation all instances 
of sterility in radiologists and others associated with 
radiology, it has never been established that such fail- 
ure is much more common among them than among 
persons who have never been exposed to roentgen or 
radium rays. 

The blood is less exposed to radiations because of 
its sheltered situation within the tissues. Excessively 
prolonged and repeated exposure (exposure repeated 
daily for months or years) would be extremely dan- 
gerous under ordinary conditions, but such danger can 
be entirely obviated by protective measures which are 
well known and generally used by radiologists. 

The “mental” hazards of radiology may rest on the 
attitude and knowledge of the radiologist himself, but 
more often on the attitude and ignorance of physicians 
unfamiliar with radiology. 

The “accidents” resulting from insufficient knowledge 
and protection during the early years of roentgenology 
are responsible for the prevalent idea that the radiolo- 
gist is constantly exposed to great danger. Under 
presenteconditions this danger is greatly exaggerated 
in many quarters; indeed, there is a tendency on the 
part of many physicians ill informed as to the effects 
of radiations on the body to ascribe any illness of a 
radiologist or other person working in radiology to 


Fev. i927 
the effect of irradiation. This is so common that dis- 
turbances of the blood due to infection of accessory 
sinuses or of other structures, the lack of children in 
the family, or cancer, are forthwith attributed to the 
effect of the rays, without any reference to the condi- 
tions under which such disturbances have arisen, and 
without investigation. Many radiologists themselves 
have a tendency to ascribe slight disturbances in the 
corpuscular elements of their blood to the effect of 
irradiation, without consideration of other factors 
which might be responsible, such as the common prac- 
tice among roentgenologists of spending considerable 
time in a dark room, thus robbing themselves of the 
benefits of sunlight. If a radiologist has cancer of 
the stomach, the legend immediately goes forth that 
it was due to irradiation, regardless of the fact that 
cancer of the stomach or other internal organs is not 
more prevalent among radiologists than it is among 
persons who have never been exposed to roentgen or 
radium rays; these do not have any more to do with 
the incidence of internal cancer than rainfall with the 
growth of hair. External cancer in a radiologist or 
other person working with radioactive substances may 
or may not be caused by roentgen or radium rays. 
This depends on the conditions surrounding the activi- 
ties of each individual concerned, and cannot be settled 
on mere a priori reasoning. To assume that cancer 
of internal structures or any other common pathologic 
disturbance in a radiologist must be due to radiations 
is to assume sheer nonsense. 


VITAMIN BALANCE 


Bacillus aertrycke from the intestinal tract produces 
infections in the organs of guinea-pigs on diets 
deficient in either the antiscorbutic vitamin C or the 
antirachitic vitamin D. According to Grant, the 
lesions are more severe when an excess of either cod 
liver oil or orange juice is combined with a deficiency 
of the other. Calcium in excess also favors such infec- 
tions, and when given with an excess of vitamin D 
and a deficiency of vitamin C, as many as 75 per cent 
of the guinea-pigs studied have been infected. With 
these unbalanced diets the infections were found in 
animals inoculated by mouth with cultures of Bacillus 
aertrycke, and also in uninoculated animals. Only 
slight evidence was apparent that the resistance of 
the intestinal wall was greater for the organisms 
normally present than for those introduced in pure 
cultures. Intestinal ulcers were produced with a 
deficiency of vitamin C, and developed more rapidly 
and showed less inclination to heal when the diet 
contained an excess of cod liver oil. 

The protective action of the intact normal mucous 
membrane against the passage of bacteria from the 
intestine inio the blood and lymph is being continually 


1. Grant, A. H.: Effect of the Calcium, Vitamin C and Vitamin D 
Ratios in Diet on the Permeability of the Intestinal Wall to Bacteria, 
J. Infect. D.s. 39: 502 (Dec.) 1926. 
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demonstrated, and the same action against toxic bacte- 
rial products and its impairment by vitamin under- 
feeding have recently been emphasized by Koessler ? in 
work on pernicious anemia. It is reasonable, there- 
fore, to consider the invasion by Bacillus aertrycke 
as secondary to the mucosal changes—whether these 
changes are the initial effects of the defective diet or 
merely a part of a general tissue disturbance. It has 
been suggested* that the whole vitamin activity is 
dependent on the intestinal wall changes, producing a 
secondarily deficient or altered absorption and an 
increased local susceptibility to infection. Rickets 
might well be regarded as a generalized disturbance, 
yet in connection with two antirachitic factors, radiant 
energy and some unknown form in foods (the 
vitamin D under consideration), either of which in 
some unknown way is capable of preventing rickets, 
it has been stated * that “one at least of their functions 
appears to be the protection of the organism from the 
dangers attendant on the absorption and entrance into 
the blood of substances which might disturb its salt 
balance.” The value, if not the mode of action, of a 
proper balance of calcium, phosphorus and organic 
substance in the diet both with and without vitamins 
has also been demonstrated for rickets. One of the 
added possibilities concerning the exaggeration of the 
infection by an excess of one vitamin is that, with the 
altered intestinal mucosa due to the deficiency, the 
absorption of the other vitamin which has been given 
in excess (or possibly of the food conveyer of this 
vitamin, as for instance of cod liver oil for vitamin D), 
or of calcium, might also be changed, so that in form 
or amount it becomes injurious. Doubtless the general 
lowering of tissue resistance with vitamin deficiency 
aids the development of infection after the bacteria 
have reached the tissue. On the other hand, the 
change may be due not to consecutive effects but to 
the simultaneous action of the vitamins, whereby an 
imbalance of vitamins C and D of the tissues them- 
selves might parallel the imbalance of the diet. Such 
a tissue imbalance of vitamins A and B has been 
claimed by Burrows, Jorstad and Ernst ® for cancerous 
tissues. Of the relations between the vitamins of the 
ingested foods and those of the organism’s own tissues, 
little is known. Are the vitamins present in the food 
in a stable active form which can be absorbed 
unchanged into the blood and thence into the tissues, 
or is the active substance derived from the foods 
during digestion and absorption and finally only indi- 
rectly related to the vitamins of the tissues? Among 
the multitude of questions that arise is that of the 
selection of Bacillus aertrycke from other intestinal 
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organisms. ‘This may be part of the already large 
problem of species susceptibility. 

Certainly, at the present time a great deal of experi- 
mental work with vitamins indicates that important 
changes in intestinal absorption or permeability are 
associated with vitamin deficiencies or imbalances, and 
may themselves be responsible for many of the mani- 
festations of deficiency diseases. The precise signifi- 
cance of the aggravation of disturbance by an excess 
of vitamin or calcium can only be conjectured. 


Current Comment 


THE FUTURE OF PUBLIC HEALTH SERVICE 


President Vincent of the Rockefeller Foundation 
issues in the Forum for January some significant con- 
clusions about the trends of public health, emphasizing 
the changing application of public health work from 
quarantine, sanitation and other traditional methods to 
“personal health.’ Physicians have been calling atten- 
tion to this change for a long time. When the idea 
has matured, it will involve an inevitable revision in 
alinement between the forces of this new official public 
health that are to serve personal health as agents of 
government, and the great army of those who practice 
the care of personal health for a livelihood. The 
meshing of these two forces without friction, so that 
their articulation may redound to the advantage of 
humanity, will be brought about, if at all, only by 
wise leadership or by the harsher processes of time. 
Already serious disturbances occur between some of 
the officers of this new public health, who are practicing 
personal health medicine in the belief that they are 
doing their duty as government officials, and physi- 
cians who practice personal health as a profession from 
which they make their living. Unless its expansion is 
controlled, the practice of personal health, free to rich 
and poor, by government officials and employees as a 
function of the state will eventuate in the practice of 
preventive medicine as exclusively a state function. 
The uncertainties in progress along this road appar- 
ently disturb President Vincent in his occasional 
discussions of the future of medicine. Physicians 
individually and in their organizations are not less dis- 
turbed. Already an astonishingly large number of 
practitioners of an amazing variety of attainments are 
engaged in preventive medical service of many kinds. 
But even more serious and significant is the enormous 
growth in the number of those who may be termed the 
medical wards of government. The statement has 
been frequently made that it is quite as essential for 
the government to serve health as a government func- 
tion as it is thus to serve education, and that such 
services are indissoluble. Even if this conclusion is 
accepted, it should be remembered that only about 
30 million citizens between certain ages—largely 
unearning ages—are government wards for purposes 
of education, whereas the wards for a nation-wide 
personal health service would include the entire popu- 
lation. The present costs of education would be little 
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more than legitimate interest on the costs of even a 
reasonably efficient personal health service operated by 
the government. However, the question of paramount 
importance is whether the government medical service 
on such a vast scale would prove an improvement over 
present methods. In the meantime those physicians 
who, after thorough preparation, conscientiously prac- 
tice the profession of personal health, or medicine, 
with the same broad sympathy, understanding and 
earnestness that have ever characterized the true physi- 
cian need not be discouraged. Certainly for the present 
they need not fear competition by the government, 
provided “entangling alliances” are not too freely 
formed under the more seductive slogan of “coopera- 
tion.” The distances between certain government med- 
ical services to individuals and the personal relationship 
that makes for confidence and success of private physi- 
cians with their patients are too great for impersonal 
services to straddle with confidence. 


PARATHYROID EXTRACT AND 
LEAD POISONING 

As early as 1861' evidence was accumulating that, 
in lead poisoning, the lead tends to localize in the 
calcareous portion of the bones. That it is stored in 
the form of the highly insoluble tertiary lead phos- 
phate was established in 1924.7, About the same time, 
investigations of lead absorption and excretion indi- 
cated that the metabolism of lead and calcium were 
similar. Apparently whatever would affect the metab- 
olism of calcium might also affect that of lead. Work- 
ing on this assumption, Hunter and Aub,* under 
controlled conditions, administered parathyroid extract- 
Collip to six patients with lead poisoning. As might 
be expected, the calcium content of blood, urine and 
feces was generally increased. The effect on lead was 
similar though not identical. When first given, para- 
thyroid extract enhanced the excretion of lead. If, 
however, the lead output was large after the first 
administration of parathyroid extract, succeeding treat- 
ments produced but little effect. The inference is that 
parathyroid extract “mobilizes from the bones a cer- 
tain amount of stored lead which is readily available. 
The remaining lead is mobilized much more slowly 
in the usual routine of metabolism.” Since the 
amounts of lead excreted following this treatment were 
far greater than those obtained in previous investiga- 
tions, when ammonium chloride or phosphoric acid 
was given,’ the method will probably have permanent 
therapeutic value. Its application is limited in general 
to patients in hospitals where frequent blood cal- 
cium determinations furnish a safeguard against hyper- 
calcemia, and where possible renal injury may be 
detected. 


1. Gusserow, A.: Arch, f. path. Anat. u. Physiol. 21: 443, 1861, 
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6: 159 (Aug.) 1924, cited by Hunter and Aub. 

3. Aub, J. C.; Fairhall, L. T.; Minot, A. S., and Reznikoff, P.: 
Lead Poisoning, Medicine 4:1 (Feb.-May) 1925, cited by Hunter 
and Aub. 

4. Hunter, D., and Aub, J. C.: Lead Studies: XV. The Effect 
of the Parathyroid Hormone on the Excretion of Lead and of Calcium 
in Patients Suffering from Lead Poisoning, Quart. J. Med. 20: 123 
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THE SUPPLY OF MEDICINAL SPIRITS 

The supply of whisky, brandy and other distilled 
spirits, exclusive of alcohol, now available in the 
United States will supply medicinal needs, it has been 
estimated, for about five years. Four years’ aging in 
wood is required by the U. S. Pharmacopeia before 
whisky and brandy are of the required potency. They 
cannot be lawfully sold unless so aged, in any juris- 
diction in which pharmacopeial standards are recog- 
nized by law. Unless steps are taken at once to provide 
for the manufacture of whisky and brandy in the 
United States, the use of these drugs for medicinal 
purpeses must ultimately cease, except as they may be 
imported. The difficulties in the way of regulating 
and controlling importations are so great as to render 
that method of supplying medicinal needs highly unde- 
sirable. Bills have been introduced in Congress looking 
toward the immediate beginning of the manufacture 
of whisky and brandy under strict government super- 
vision, so as to have an adequate supply five years 
hence. Unless this legislation is enacted before 
March 4, it will go over until the next Congress, and 
the production of medicinal spirits will be postponed 
for at least a year. The continued use of medicinél 
spirits for the treatment of the sick seems to depend, 
therefore, on the immediate enactment of the legisla- 
tion now proposed. Those who desire the enactment 
of this legislation may promote such action by telegrams 
to their senators and representatives. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Bill Introduced.—House bill 276 would determine the com- 
pensation of physicians and surgeons at the coroner’s inquest. 


Society News.—The John A. Andrew Clinical Society will! 
meet at the John A. Andrew Memorial Hospital, Tuskegee 
Institute, April 3-7——The Barbour County Medical Society 
held a banquet at Bluff City, about February 1, in honor of 
Dr. William Preston Copeland, Eufaula, the oldest charter 
member. Dr. Walter S. Britt, Eufaula, addressed the society 
on this occasion on “Pneumonia,” and Dr. B. F. Bennett, 
Clayton, on “The History of the Society.” 


ARIZONA 


Personal.—Dr. George F. Huffman has been reappointed 
superintendent of the county hospital at Florence for two 
years. 


Bill Introduced.—House bil! 57 provides for the acceptance 
of the congressional act for the treatment of the welfare and 
hygiene of maternity and infancy and for other purposes. 


Physician Mayor of Prescott.—Dr. Enoch C. Seale assumed 
the duties of mayor of Prescott, February 1, succeeding 
Morris Goldwater, who had held that position for twenty- 
one years. 


CALIFORNIA 


William J. Poll Arrested Again.—The state board of medi- 
cal examiners caused the arrest of William J. Poll, Los 
Angeles, recently, on a charge of violating section 17 of the 
state medical practice act. Poll pleaded guilty, it is reported, and 
was sentenced to a $200 fine and sixty days in jail. Repre- 
sentatives of the state pharmacy board also arrested Poll at 
the time of this arraignment on a charge of having hypo- 
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dermic needles in his possession. Poll pleaded guilty to this 
charge also, and was fined $50 and sentenced to thirty days 
in jail. The jail sentences were suspended on condition that 
the defendant refrain from further violations of the law; the 
fines were paid. Poll is said to pose as a physician, but 
these headquarters are without record of his graduation from 
a medical school. He was reported fined in a police court in 
1913 on a charge of practicing medicine without a license. 


Bills Introduced.—House bill 193 would provide an insti- 
tution for the confinement, cure, care and rehabilitation of 
drug addicts. House bill 198 provides for the filing of a 
health certificate before marriage licenses are issued. House 
bill 249, an act to be known as the Bovine Tuberculosis Law, 
would define person, tuberculin, and accredited herd. House 
bill 476 would authorize the establishment of municipal and 
county laboratories for the diagnosis of communicable dis- 
eases. House bill 797 prescribes the treatment and care of 
tuberculous persons in private sanatoriums. House bill 851 
provides for the appointment of a board of optometry and the 
regulation of the practice of optometry. Senate bill 310 pro- 
vides for the recognition of a certificate of examination issued 
by the National Board of Medical Examiners of the United 
States. Senate bill 342 would require reports to be made 
concerning children with impaired hearing. Senate bill 359 
would establish institutions for the confinement, treatment 
and rehabilitation of narcotic addicts 


COLORADO 


Personal.—Dr. John S. Hasty, Lamar, has been appointed 
by the governor to the state board of health to succeed 
Dr. George K. Olmsted. 

Bills Introduced.—House bill 544 would make it illegal to 
subject any child to physical examination as a condition to 
attendance at or enjoyment of any of the privileges of public 
schools. Senate bill 208 provides for the distribution and 
use, for scientific purposes, of unclaimed human _ bodies. 
House bill 278 would allow physicians to prescribe a full 
pint of liquor instead of 4 ounces and make the state law 
conform to the federal requirements. 

Society News.—At a meeting of the Arkansas Valley Med- 
ical Association, January 15, at the Congress Hotel, Denver, 
Dr. Edwin G. Faber, Denver, among others, gave an address 
on “Some Pitfalls in the Diagnosis of Aneurysm of the Aorta.” 
Dr. Williams McKim Marriott, professor of pediatrics, Wash- 
ington University Medical School, St. Louis, spoke on ‘“Prac- 
tical Points in the Care and Feeding of Infants and Young 
Children.” Dr. John B. Crouch, Colorado Springs, was 
elected president, and Dr. Tom R. Knowles, Colorado Springs, 
secretary-treasurer——The Denver County Medical Society 
appointed a committee to investigate the so-called “truth 
serum” tests conducted by Dr. Robert Ernest House, Ferris, 
Texas, before the Colorado Sheriffs’ Association, Denver, 
January 20; the committee, among other things, reported that 
the subject seems to merit further investigation. 


DELAWARE 


Bill Introduced.—House bill 84 would make more stringent 
the qualifications for the practice of optometry. 

Personal.— Dr. James T. Thompson has been reelected 
mayor of Lewes to serve his twenty-sixth term in that office. 
Dr. Thompson is 82 years of age. 


GEORGIA 


Personal.—Dr. Henry L. Akridge has been reelected health 
commissioner of Glynn County for a period of four years. 


Hospital News.—Dr. John W. Good, Cedartown, has opened 
a hospital at the corner of Main and Gibson streets, which 
is open for the use of other physicians——Drs. Edward B. 
Claxton and Henry L. Montford, Dublin, have opened a 
small hospital on the second floor of the Street Building in 
Dublin. —— The Riverside Military Academy has recently 
completed the construction and equipment of a hospital—— 
The Frances-Berrien Hospital, Rome, has been taken over 
by Dr. John T. McCall, and will be called the McCall 

ospital. 

Society News.—The Eleventh District Medical Society, at 
its thirty-second annual meeting, Quitman, Dec. 14, 
held a symposium on syphilis, in which the speakers were 
Drs. William F. Reavis, Waycross; Allen H. Bunce, Atlanta; 
Thomas G. Ritch, Jesup; Kenneth J. McCullough, Waycross, 
and Wilbur C. Hafford, Waycross. Among other speakers 
at the meeting were Dr. Virgil O. Harvard, president of the 
state medical association, and Dr. Edwin L. Jelks, whose 
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subject was “The Long Sojourn of a Murphy Button.” 
Dr. McCullough was elected president———At the request of 
the Clarke County Medical Society, Dr. Henry M. Michel 
of the University of Georgia Medical Department, Augusta, 
conducted orthopedic clinics in Athens, Dec. 23, 1926, as a 
part of the extension service of the program. Invitations 
were sent to physicians in the surrounding territory, and 
about forty physicians attended the clinics———Dr. John Cal- 
vin Weaver addressed the Fulton County Medical Society, 
Atlanta, January 20, on “Underlying Factors Influencing the 
Treatment of Certain Neurologic Diseases.” 


IDAHO 


Bills Introduced.—House bill 270 would require medical 
examination of cooks and waiters. House bill 301 stipulates 
the requirements for examining and licensing optometrists, 
chiropractors and embalmers. 


ILLINOIS 


Bills Introduced.—Senate bill 118 provides for the appoint- 
ment of a state supervisor of physical education. House bill 
131 would require a two year course instead of one year 
before a person can be admitted to practice chiropody. 


Physician Sentenced for Narcotic Violation—Dr. Albert 
Willis, Decatur, was sentenced to five years in the federal 
penitentiary at Leavenworth, January 29, it is reported, fol- 
lowing conviction on charges of violating the Harrison Nar- 
cotic Law. Dr. Willis was arrested in December, 1925, it is 
reported, on similar charges and again in August, 1926. 


Chicago 


New Low Typhoid Record.—The department of health 
announces that the death rate in Chicago from typhoid, dur- 
ing 1926, was 0.79 per hundred thousand persons, and that 
this is the lowest annual typhoid rate recorded in Chicago. 
The previous low record was in 1920 and 1921 when there 
were thirty deaths due to typhoid; in 1926 there were twenty- 
four. The health department works jointly with the depart- 
ment of public works in caring for the water supply, and the 
lowering of the typhoid rate is in part the result of more 
careful and more exact chlorination of the water, of 
more efficient pasteurization of the milk supply and more 
careful work in the discovery and supervision of typhoid 
carriers. At the end of 1926, there were forty-nine typhoid 
carriers on record in the city, and only forty-two at the end 
of 1925. None of the eleven typhoid carriers discovered dur- 
ing 1926 had been held with typhoid in that year, and four 
gave a history of never having had typhoid. The number 
of cases of typhoid in Chicago, in 1926, was 149. 


Nursing Education.-—-The Central Council for Nursing 
Education held its seventh annual meeting at the Palmer 
House, January 26, under the chairmanship of Mrs. David 
Wilson Graham. The principal speaker at the meeting was 
Dr. Franklin C. McLean, professor of medicine, University 
of Chicago, who stated that the university is organizing a. 
school of nursing which will offer courses leading to the 
degree of bachelor of science, with the aim of raising the 
standard of nursing education and of preparing its graduates 
for leadership in the nursing profession. This school will 
require, Dr. McLean said, not less than $1,000,000 to provide 
endowment, and a beginning has already been made through 
the gift of about $500,000 provided for in an agreement con- 
cluded with the Illinois Training School for Nurses. The 
university has already established summer courses for grad- 
uate nurses, and for the immediate future will emphasize 
higher education and a special training for graduate nurses. 
As soon as necessary resources are available, a beginning 
will be made in training undergraduate nurses under a plan 
by which each student will be required to complete two years 
of junior college work for admission to the school of nursing; 
on completion of the nursing curriculum, she will be given 
a bachelor of science degree. The university will inaugurate 
its hospital work in the meantime with a staff of graduate 
nurses, under the direction of those who are to direct the 
school of nursing. The Central Council for Nursing Educa- 
tion is a civic enterprise with education as its basic principle. 


Society News.—The Chicago Neurological Society and the 
Chicago Orthopedic Club held a joint meeting, January 20. 
Drs. Hugh T. Patrick read a paper on “Sciatic Neuritis”; 
Edwin W. Ryerson, “After-Treatment of Infantile Paralysis” ; 
John Ridlon, ‘Pott’s Paraplegia”; Lewis J. Pollock, “Periph- 
eral Nerve Injuries,’ and John L. Porter, “Arthritis of 
the Spine."——Dr. A. M. Saunders, acting director, Illinois 
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State Psychopathic Institute, addressed the Chicago Council 
of Medical Women, recently, on “Early Manifestations of 
Mental Disease as They Come Under the Observation of the 
General Practitioner.’——The Chicago Gynecological Society 
held its four hundred and twenty-third regular meeting, Feb- 
ruary 18, and was addressed by Drs. Carl H. Davis, Mil- 
waukee, and Roland S. Cron on “Congenital Absence of the 
Vagina,” and by Dr. Mark T. Goldstine on “Adenomas.”—— 
Dr. William B. Fisk, chief surgeon, International Harvester 
Company, Chicago, will address the morning session of the 
fifth annual Midwest Safety Conference at the Hotel La Salle, 
February 21; there will be an afternoon session of the 
conference, and a dinner meeting at 6: 30——Dr. Louis H. 
Newburgh, Ann Arbor, Mich., among others, addressed the 
Chicago Medical Society, February 16, on “Obesity,” and was 
guest of honor at a dinner at the Hamilton Club preceding 
the meeting; the Chicago Ophthalmological Society will meet 
jointly with the Chicago Medical Society, February 23; the 
speakers will be Drs. Robert Von der Heydt, Frank E. Braw- 
ley and Elijah R. Crossley. ——The Chicago Neurological 
Society met at the Drake Hotel, February 17; the speakers 
were Drs. David M. Levy, Hugh T. Patrick, George B. Has- 
sin, Eugene F. Traut and George J. Mohr. 


INDIANA 


Bills Introduced.—Senate bill 226 would enable assessment 
insurance companies to write health and accident insurance 
without examination. House bill 287 would empower the 
state veterinarian to order the muzzling and vaccination of 
dogs. 


Society News.—Dr. Ernest S. Mariette, superintendent of 
Glen Lake Sanatorium, Minneapolis, addressed the Indiana 
Tuberculosis Association, Indianapolis, February 17, on 
“Recent Advances in the Treatment of Tuberculosis.” 
Dr. Frank W. Cregor, president of the Indiana State Medical 
Association, made the opening address of the annual tuber- 
culosis conference, and Dr. St. Clair Darden, South Bend, 
gave the president’s address. 


LOUISIANA 


Society News.—The next annual meeting of the Tri-State 
Medical Association (Texas, Arkansas and Louisiana) will 
be held at Shreveport; at the recent meeting in Texarkana, 
Texas, Dr. Spencer A. Collom of that city was elected presi- 
dent, and Dr. John A. Hendrick of Shreveport, vice president 
for Louisiana.——Dr. Christopher F. Farmer has been elected 
president of the St. Tammany Parish Medical Society; 
Dr. Edmund Denegre Martin, New Orleans, addressed the 
society, January 14, at Slidell, on “Industrial Surgery and 
Kindred Subjects."——The Morehouse Parish Medical Society 
has been organized with Dr. Robert L. Credille, Bastrop, 
president. 


Dr. Ochsner Appointed Professor of Surgery at Tulane.— 
Dr. Edward William Alton Ochsner, assistant professor of 
surgery, University of Wisconsin Medical School, Madison, 
has been appointed professor of surgery at Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, to suc- 
ceed Dr. Rudolph Matas, who is retiring from active teaching. 
Dr. Ochsner graduated from the University of South Dakota, 
and Washington University School of Medicine, St. Louis, 
1920. He served a medical internship in Barnes Hospital, 
St. Louis, a surgical internship in Augustana Hospital, 
Chicago, a year as surgical assistant to Professor Clairmont, 
University of Zurich, and a year as assistant to Professor 
Schmieden, University of Frankfort, Germany. He then 
engaged in the practice of surgery in Chicago, and at the 
same time was instructor in surgery in Western Reserve 
University School of Medicine, Cleveland, then going to the 
University of Wisconsin as assistant professor of surgery. 
Dr. Ochsner will go to Tulane as soon as he can be released 
from Wisconsin. 


MASSACHUSETTS 


Village Offers House and Fund for Physician. — Having 
advertised, after being without a physician for some months, 
the town of Chesterfield has secured the services of Dr. Her- 
bert H. Purinton of Durham, N. C. The town appropriates 
a fixed sum for the physician, and provides him a residence 
without charge. Chesterfield has about 600 people. 

Personal.—Dr. Adelbert M. Hubbell has been appointed a 
member of the board of health of Haverhill——The governor 
has appointed Dr. Joseph Frame, Rockland, associate medi- 
cal examiner, second Plymouth district, vice Dr. Frank G. 
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Wheatley, deceased; Dr. George W. Rawson, Amherst, med- 
ical examiner, third Hampshire district, vice Dr. Herbert G. 
Rockell, resigned; Dr. Byron E. Howe, Adams, associate 
medical examiner, first Berkshire district, vice Dr. Harry 
B. Holmes, deceased——Dr. Edmund B. Fitzgerald has been 
appointed health commissioner of the city of Quincy to suc- 
ceed Dr. Fred A. Bartlett. Dr. Fitzgerald graduated from 
Harvard Medical School in 1917, and has been associated 
with the Children’s Hospital in Boston and the Boston Dis- 
pensary——Dr. John G. Breslin, who has been associated 
with the Boston City Hospital as a resident physician since 
1916, has resigned to engage in private practice——Dr. Louis 
E. Phaneuf has been elected associate member of the Obstet- 
rical and Gynecological Society of Paris, and honorary mem- 
ber of the Gynecologic and Obstetric Society of Belgium.—— 
Dr. Ray W. Greene has been elected a member of the board 
of trustees of the Worcester City Hospital——Dr. James J. 
Regan, Boston, has been appointed consulting oculist at the 
Burbank Hospital, Fitchburg, for the ensuing year. 


Society News.—Dr. John O. Polak, New York, was guest 
of honor at a dinner given by the Worcester District Medical 
Society, Worcester, January 12; Dr. Polak addressed the 
society on “Pathology and Management of Pelvic Inflamma- 
tions in General Practice.’-——Among others, Dr. Reuben B. 
Davidoff, Boston, addressed the Greater Boston Medical 
Society, February 1, at the Boston Medical Library on “Peri- 
arterial Sympathectomy in the Treatment of Vascular Dis- 
eases.” The program was a symposium on angina pectoris; 
other speakers were Drs. Samuel A. Levine, Jacob I. Fine 
and Louis Wolff.——Dr. Alfred Adler, Vienna, Austria, 
addressed the Boston Society of Psychiatry and Neurology, 
January 28, on “The Prevention of Neurosis.’——Dr. James 
S. Stone, president of the Massachusetts Medical Society, 
addressed the Essex South District Medical Society, Swamp- 
scott, January 5, on “Differential Diagnosis of the Acute 
Abdominal Conditions in Children.”——Dr. Arthur Steindler, 
Iowa City, addressed the Boston Orthopedic Club, Feb- 
ruary 14, at the Boston Medical Library on “Surgery of the 
Upper Extremities."——Dr. Edgar L. Collis, Cardiff, Wales, 
addressed the Harvard Medical Society, February 8, on 
“Silicosis,” and Dr. Henry Pinkerton, Boston, on “Reaction 
of Oily Substances Entering the Lungs.” 


MICHIGAN 


Infant Mortality at Flint—Reports to the U. S. Department 
of Commerce from sixty-eight cities with a total population 
of about 30 million, for the week ending February 5, indicate 
that the highest infant mortality rate (163) was for Flint. 
The infant mortality rate for the corresponding week last 
year for Flint was 74 


Wayne County Opens New Home.— The Wayne County 
Medical Society, Detroit, will hold a banquet, February 18, 
to celebrate the opening of its new home in the Macabees 
Building, Woodward and Putnam streets. Among a long 
list of honored guests will be Governor Green, Mayor Smith, 
Dr. Little, president of the University of Michigan, Hon. 
Alfred J. Murphy and Dr. John B. Jackson, president of the 
Michigan State Medical Society. 


MINNESOTA 


Bill Introduced.—House bill 452 would provide for exam- 
ination in the basic medical sciences. 


Society News.—Dr. Henri Fredericg, University of Liége, 
Belgium, gave an address at the Mayo Foundation, Rochester, 
February 1, on “Humoral Transmission of Nervous Action.” 
——Dr. Stanley R. Maxeiner has been elected president of 
the Hennepin County Medical Society for 1927; Herbert 
J. Miller, manager, Taxpayers Association, addressed the 
regular monthly meeting of the society, Minneapolis, Feb- 
ruary 7, on “The Trend of Public Expenditures.” 


New Fellows at Mayo Foundation—The following 
physicians, appointed fellows at the Mayo Foundation, are 
majoring in the subjects indicated: 

Dr. Norman W. Crisp, Hanover, N. H., surgery. 

Dr. John M. Fallon, Worcester, Mass., surgery. 

Dr. Thomas M. Jones, Montreal, surgery. 

Dr. William T. Peyton, Minneapolis, surgery. 

Dr. Jacob F. Crane, Newnan, Ga., obstetrics and gynecology. 

Dr. Joel A. Peterson, Denver, otolaryngology and” rhinology, 

Dr. Katherine M. Close, Los Angeles, medicine. 

Dr. Roland T. Rohwer, Schleswig, Iowa, medicine. 

Dr. Verne S. Gearey, Medford, Ore., dermatology and syphilology. 

Dr. J. P. Lovely, San Jose, Calif., pathology. 

Dr. Harry M. Weber, Eden Valley, Minn., roentgenology. 


Dr. Walter A, Kirch, Florence, Italy, surgery. 
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MISSOURI 


Bill Introduced.—House bill 539 would create an institu- 
tion for the treatment of incipient tuberculosis in colored 
people. 

Society News.—Sir James Sim Wallace, London, England. 
addressed a joint meeting of the St. Louis Dental and Medi- 
cal societies, February 8, on “Medical and Dental Research 
on Diet and Accessory Food Factors in Their Relation to 
Prevention of Diseases of the Teeth.”——The St. Louis Med- 
ical Society will have a “military night,” February 22; a 
special program has been arranged, and there will be dancing. 
——Dr. G. Wilse Robinson, Kansas City, will entertain the 
members of the Jackson and Wyandotte Counties Medical 
Societies at a buffet supper at his home, February 24.—— 
Dr. Paul A. O’Leary, Rochester, Minn., addressed the acad- 
emy of medicine, Kansas City, February 18, on “Treatment 
of Neurosyphilis with Malaria."——Dr. Ned R. Smith, Hal- 
stead, Kan., addressed the Missouri-Kansas Neuropsychiatric 
Society, Kansas City, February 16, on “Anxiety as an Etio- 
logic Factor in Organic Disease.”"——-Dr. Samuel H. Snider 
will address the Jackson County Medical Society, Kansas 
City, March 1, on “Treatment of Pulmonary Tuberculosis, 
and Dr. Rexford L. Diveley, “Experimental Treatment and 
Immunization of Acute Poliomyelitis’ (demonstration with 
animals). 


NEBRASKA 


Bill Introduced.—House bill 551 would establish the duties 
of persons practicing medicine, nursing, optometry, osteo- 
pathy, pharmacy, etc. 


NEVADA 


Bills Introduced.—Senate bill 10 provides for the establish- 
ment and maintenance of county hospitals. House bill 15 
provides for the registration of vital statistics. 


NEW JERSEY 


Bills Introduced.—House bill 111 provides for the issuing 
of licenses for the regulation of the practice of chiropractic. 
Senate bill 123 would require the employer to furnish injured 
employees artificial limbs, teeth, eyes, etc. 


NEW YORK 


Society News.—The Medical Society of the County of 
Albany held a symposium on measles at Albany, January 11; 
the speakers were Drs. Charles K. Winne, Jr., Frederick C. 
Conway and Richard A. Lawrence.——Albany Medical Col- 
lege and the state department of health will cooperate in 
giving a postgraduate course in infectious diseases and 
public health, beginning March 3, under the direction of 
Dr. Charles C. Duryee. During the last eight years, 239 
physicians have completed this course. 


Bills Introduced.—Senate bill 499 and house bill 840 pro- 
vide for the use of the Snellen method of measurement _to 
determine proportionate loss of use of eye. House bill 763 
provides that wood and methyl alcohol shall be known as 
menthanol, the use of which in food or drink or medical prep- 
arations intended for drinking is a felony. Senate bill 562 
would provide for jury trials in certain cases to determine 
question of sanity. House bill 833 would increase the maxi- 
mum allowances for medical treatment for volunteer firemen 
injured while on duty. House bill 885 would prohibit experi- 
ments on living dogs. 

New York City 

Personal.—Dr. Maximilian Stern, who recently addressed 
the Berlin Urological Society, Berlin, Germany, was elected 
an honorary member of that society. Dr. Stern will return 
early in March. 


Hospital News.—An anonymous gift of $100,000 for the 
building of the new Neurological Institute in connection with 
the Medical Center at One Hundred and Sixty-Fifth Street 
and Broadway has been announced; the estimated cost of the 
institute with equipment is $1,400,000, and of this sum about 
$800,000 had been pledged, February 9. 


Violations of Sanitary Code.—The fifty uniformed police- 
men of the city health department caused to be summoned to 
court during 1926, for violations of the sanitary code, 10,652 
persons, it is reported; 1,906 were summoned for spitting in 
public places, and their fines aggregated $2,889; owners of 
unmuzzled dogs paid $7,952 in fines; 2,368 “subway smokers” 
paid $3,954 in fines; 1,869 merchants paid fines amounting to 
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$3,361 for keeping foodstuffs uncovered, and 238 persons 
paid $466 in fines for having garbage receptacles uncovered. 
Tuberculosis Did Not Decline Last Year.—The director of 
the New York Tuberculosis and Health Association 
announced, February 1, it is reported, that 1926 was the first 
year since 1917 in which the death rate from tuberculosis has 
not been lower in New York than in the preceding year. The 
tuberculosis mortality rate was the same for 1926 as it was 
for 1925, 93 per hundred thousand. The rate decreased in 
Brooklyn, and in the Bronx and Queens, and increased in 
Manhattan in 1926. There were 5,503 deaths from tuberculosis 
last year. Harry L. Hopkins was elected director of the 
association, and Dr. James Alexander Miller, president. 
Society News.—The Physicians’ Square Club will hold an 
informal dinner in honor of Dr. Frank Shapiro, February 23; 
tickets will be $6 a person. Dr. Arthur L. Chute, Boston, 
addressed the Kings County Medical Society, February 8, on 
“Problems in Cancer of the Bladder.’——-Dr. Samuel Dana 
Hubbard addressed the Society of Medical Jurisprudence, 
February 14, at the New York Academy of Medicine, on 
“Is There a Necessity for Public Regulation of Cosmetics?” 
—Dr. George M. MacKenzie will address the Medical 
Association of the Greater City of New York, February 21, 
on “Certain Aspects of the Etiology of Pneumonia.”——The 
list of contributors to the physicians’ art exhibit to be held 
at the academy of medicine, March 1-15, amounts already to 
nearly 300.——Dr. J. C. Meakins, professor of medicine, 


* McGill University Faculty of Medicine, Montreal, addressed 


the Medical Society of the County of Kings, February 15, 
on “Significance of Blood Pressure in Clinical Medicine,” 
and Dr. Edward W. Archibald, professor of surgery at 
McGill, on “A Picture of the Hotel Dieu of Paris in the 
Seventeenth Century as Displayed in an Imaginary Conver- 
sation Between Two House Surgeons.” 


OHIO 


University News.—The University of Cincinnati College of 
Medicine has announced a series of midwinter lectures on 
popular medical subjects to be given at the college, which 
will be open to the citizens of Cincinnati and vicinity, with 
the object of acquainting the public with methods of modern 
medicine. 

Another Hanna Lecture.—Dr. Edgar L. Collis, professor of 
preventive medicine, University of Wales, Cardiff, Wales, 
will deliver a Hanna lecture, March 7, at the Medical 
Library Auditorium, 2009 Adelbert Road, Cleveland, on 
“Modern Industrialism and Its Effect on Distribution of 
Population.” 


Health at Canton.—Reports to the U. S. Department of 
Commerce for the week ending February 5, for sixty-eight 
cities with a total population of about 30,000,000, indicate that 
the lowest mortality rate (6.9) was for Canton, and that the 
rate for the group of cities as a whole was 13.8. The mortality 
rate for Canton for the corresponding week last year was 
11.4, and for the group of cities, 14.9. 


Telephone Company and Academy Cooperate in Classifying 
Physicians.— The Ohio Bell Telephone Company and the 
Academy of Medicine of Cleveland are cooperating in classi- 
fying the list of physicians to be published in the telephone 
directory. The list is to be limited to “M.D.’s,” and in case 
persons not so licensed appear, the state medical board will 
be notified and the persons instructed by it to remove their 
names from the list. A similar arrangement has been made 
by the academy with the publishers of the Cleveland city 
directory. 

Personal.—Dr. Frank E. Bunts has been elected president 
of the Cleveland Medical Library Association. r. John 
R. Willoughby, Warren, has been elected president of the 
Trumbull County Medical Society for 1927——Dr. Thomas A. 
Ratliff has been reelected president of the Cincinnati Public 
Health Federation——Dr. George E. Follansbee has been 
appointed representative of the Academy of Medicine of 
Cleveland on the budget executive committee of the welfare 
federation of that city. He will serve with Dr. Charles W. 
Stone as deputy——Dr. Wilbert A, Hobbs has been elected 
president of the Kiwanis Club of East Liverpool——Dr. Mark 

. Godfrey, who has been abroad since his discharge from 
the military service eight years ago, has returned to Colua- 
bus to practice. 

Pamphlet on Policy and Attitude—At the January meet- 
ing of the council of the Ohio State Medical Association, 
Columbus, Dr. John H. J. Upham, chairman, reported in behalf 
of the policy committee that forty prospective proposals, 
emanating from various groups, which, in some manner, 
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touch on medical practice, had been considered in detail. The 
committee summarized its attitude and policy toward various 
subjects; its report was adopted by the council, and was 
arranged in pamphlet form. Among the things noted are that: 

We oppose proposed measures which under any guise will further extend 
state or governmental functions into the field of legitimate private prac- 
tice, as previously pronounced by resolutions of the House of Delegates, 
and 


We favor adequate provisions for public health administration but 
recommend that there be no further centralization of state authority nor 
further extension of function, unless definite needs can be proved for such 
extension 

We believe both from the standpoint of the public and the private 
practitioners of medicine that there should be no further extension o 
governmental control and supervision in the field of health and medicine 
until after very careful thought and study. 


OREGON 


Bills Introduced.—Senate bill 213 authorizes and regulates 
the practice of naturopathy. Senate bill 222 provides a 
board of examiners in the basic medical sciences. Senate 
bill 187 would repeal the law requiring medical certificates 
as a prerequisite to obtaining a marriage license. 


University News.—Dr. Martin H. Fischer, Eichberg pro- 
fessor of physiology, University of Cincinnati College of 
Medicine, recently gave three lectures at the University of 
Oregon School of Medicine; Dr. Richard B. Dillehunt, dean 
of the medical school, presided; Dr. Fischer and Dr. Edward 
C. Rosenow, Rochester, Minn., gave joint lectures one eve- 
ning; Dr. Rosenow also gave the annual lectures of the 
Portland Academy of Medicine at which Dr. Robert L. Ben- 
son, president of the academy, presided——tThe regents of 
the university and the commissioners of Multnomah County 
have signed an agreement whereby the medical school and 
the county hospital become closely affiliated. Dr. Noble 
Wiley Jones recently gave a cash gift of $5,000 to the Uni- 
versity of Oregon School of Medicine to endow a lectureship 
fund, the income from which will be used to bring lecturers 
to Portland——The Doernbecher Memorial Hospital for 
Children recently received a gift of $12,000 from the estate 
of Samuel and Mary McKee, and $5,000 from the estate of 
Milton Henderson. 


PENNSYLVANIA 


Bill Introduced.—Senate bill 280 would provide for better 
protection of life by diminishing the danger from infectious 
and contagious diseases. 


Northampton County’s Graduate Course.—The Northamp- 
ton County Medical Society is giving a seminar on gastro- 
enterology under the auspices of the postgraduate medical 
school ot the University of Pennsylvania, alternately at 
Bethlehelm and Easton, which consists of lectures, lantern 
slides and demonstrations by specialists. The seminar will 
be held Thursday afternoons, 4:30, beginning February 17, 
and will continue to May 5. There were forty-four physicians 
signed up at the time oi the announcement, which would 
make the cost of the course to each one about 70 cents a 
week. February 17, the speaker was Dr. Gabriel Tucker; 
February 24, Dr. George E. Pfahler will lecture on “Roent- 
gen-Ray Study of the Digestive Tract—Fluoroscopy.” 


Health Department News.—Representatives of the dairy 
industry in the state met with the new state health officer 
recently and with representatives of the department of agri- 
culture to consider the drafting of legislation and regulations 
to control the milk problem in Pennsylvania.——The sanitary 
water board of Pennsylvania held a meeting under the 
new health administration and outlined its policies, one of 
which is to proceed with the field surveys to obtain informa- 
tion relative to classifying streams in the state in accordance 
with the resolution of the board adopted in 1923; another to 
carry out the agreement made in 1924 with the leather tan- 
ners of the state, and the 1926 agreement of the pulp and 
paper manufacturers for the investigation of waste disposal ; 
another policy is that municipalities should prepare and 
submit to the sanitary water board comprehensive sewerage 
plans and financial programs for the construction of sewage 
treatment works and intercepting sewers. The board favors 
constructive stream pollution legislation which will help in 
carrying out a comprehensive plan for the utilization of the 
water sources of the state and for their conservation. 


Philadelphia 
Hospital News.—Ground was broken, February 6, for a 
$750, building for the Jewish Hospital, the first in a 
$4,000,000 building program of the Federation of Jewish 
Charities. The nurses of St. Mary’s Hospital presented a 
play, February 14, for the benefit of the children’s ward.— 
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The Episcopal Hospital celebrated its seventy-fifth anni- 
versary, January 18, by the dedication of a new wing to the 
nurses’ building. 

Personal.—Dr. Alfred Adler, Vienna, Austria, lectured at 
the Academy of Music, February 2, on “What Really Is 
Psychanalysis?”-—— Dr. Willard H. Kinney has_ been 
appointed urologic surgeon to the Philadelphia General Hos- 
pital——Stanley Woodward, son of Dr. George Woodward, 
has been designated as official observer for the United States 
at the sessions of the opium advisory commission of the 
League of Nations. Mr. Woodward is vice consul at Geneva. 


Dr. Chevalier Jackson Receives the Philadelphia Award.— 
Dr. Chevalier Jackson, professor of bronchoscopy and esopha- 
goscopy, Jefferson Medical College, received the 1926 Phila- 
delphia Award at a formal presentation in the Academy of 
Music, February 9. The award comprises a check for 
$10,000, a diploma and a medal; it was founded by Edward 
W. Bok, in 1921, in recognition of the resident who, during 
the preceding year, renders a service which advances the 
best and largest interest of Philadelphia. Addresses were 
made by Senator George Horton Pepper and Vice President 
Charles G. Dawes. Dr. Jackson presented the check to his 
wife, to whom he also gave much of the credit for his 
achievements. 


Society News.—The Philadelphia County Medical Society 
held a “quasi medical talk” for members only, February 9; 
Ralph B. Evans, Esq., discussed “Liability of Physicians in 
Civil Action for Malpractice,” and Dr. William S. Wads- 
worth, “The Doctor As a Witness.’——Drs. John Stewart 
Rodman and Isidor S. Ravdin and William B. Swartley 
addressed the Philadelphia Academy of Surgery, February 7. 
——Dr. Philip H. Sylvester, Boston, addressed the Phila- 
delphia Pediatric Society, February 8, on “Skeletal Lesions 
of Congenital Syphilis: Their Radiologic Interpretation and 
Their Behavior under Treatment.”.——The Pennsylvania 
School of Social and Health Work will conduct a regional 
institute for tuberculosis workers in Philadelphia for twelve 
days, beginning March 14; headquarters will be at the Social 
Service Building, 311 South Juniper Street. 


SOUTH DAKOTA 


Bill Introduced.—Senate bill 90 provides for a state board 
of drugless physicians’ examiners, and regulates the practice 
of drugless healing. 


TENNESSEE 


Personal.—Dr. Mayne B. McCrary, Woodbury, has been 
elected president of the Stone River Academy of Medicine, 
Murtreesboro, for the ensuing year. 


Bills Introduced.—House bill 269 provides for a 10 per cent 
sales tax on all cold and soft drinks to be used for the purpose 
of establishing and maintaining tuberculosis hospitals. Senate 
bill 352 would require a physical examination as a prere- 
quisite to obtaining a marriage license. House bill 473 would 
levy a special tax of $2 on all mercantile business to support 
tuberculosis hospitals. House bill 501 would permit drug- 
gists to sell liquor. 


TEXAS 


Society News.—Dr. Daniel N. Silverman of the faculty of 
the Graduate School of Medicine of Tulane University, New 
Orleans, addressed the Harrison County Medical Society, 
January 5, on “Differentiation of Achylia Gastrica by Means 
of Histamine.” 

Bills Introduced.—Senate bill 297 abolishes contributory 
negligence under the workmen's compensation act and sub- 
stitutes comparative negligence. House bill 318 provides for 
the examination of persons operating or conducting hotels, 
cafés, restaurants or other public eating places, or operating 
any bakery, meat market, etc. 


UTAH 


Bill Introduced.—House bill 73 defines and regulates the 
practice of chiropody. 


WASHINGTON 


Bill Introduced.—House bill 241 defines unprofessional con- 
duct as applied to the healing arts, and regulates the renewal, 
suspension and cancelation of licenses. 


Society News.—The annual banquet of the King County 
Medical Society will be held, March 5, at the New Washing- 
ton Hotel, Seattle——The Western branch of the American 
Urological Association will meet, July 5-7, The first day's 
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session will be in Portland; the second in Seattle, and the 
third in Vancouver——Pediatricians of the northwest held a 
meeting in Everett, January 29, under the auspices of the 
North Pacific Pediatric Society; Dr. Herbert L. Moon, the 
president, presided; “Hemorrhage of the New-Born” was 
discussed by Dr. C. F. Covernton, Vancouver; Dr. Charles U. 

oore, “Value of Subcutaneous Blood Injections’; Dr. 
Vernon W. Spickard, Seattle, “Ear Diseases in Children” ; 
Dr. Charles F. Eikenbary, Seattle, “Hip Joint Diseases”; 
Dr. Arthur E. Wade, “Alkolosis in Pyloric Spasm”; Dr. Ed- 
win J. Curtis, Vancouver, “Mastoid Antrum Infection in the 
Infant,” and Dr. Nathan L. Thompson, Everett, “Chorea with 
Calcium Deficiency”; Dr. Herbert E. Coe, Seattle, gave a 
report of a case. 


WISCONSIN 


Bills Introduced.—Senate bill 102 and house bill 151 would 
authorize the practice of roentgenology and provide for the 
licensing of applicants. House bill 100 defines optometry. 


WYOMING 


Bills Introduced.—House bill 100 provides for the medical 
confinement of insane persons. House bill 165 would provide 
for the registration and licensing of embalmers. 


GENERAL 


Automobile Fatalities in Last Two Januarys.—During the 
four weeks ending Jan. 29, 1927, automobile accidents: were 
responsible for 473 deaths in seventy-eight large cities in 
the United States. During the four weeks ending Jan. 30, 
1926, the number of automobile fatalities in these same cities 
was 431. Fifteen cities reported no automobile fatalities for 
the four weeks in January, 1927, and only ten of the cities 
reported no fatalities for the corresponding period last year. 


Bill Introduced—Award for Cure for Cancer.—Senator 
M. M. Neely, West Virginia, has introduced a bill in the 
Senate which would authorize an award of $5,000,000 for the 
discovery of a successful cure of cancer. The bill provides 
for the establishment of a commission of three eminent 
scientists, to be appointed by the President, who shall serve 
without compensation but shall be allowed their actual 
expenses while engaged on the business of the commission. 
The commission is authorized to ascertain the success of any 
cure for cancer that may be submitted to it, and $25,000 is 
appropriated for the current expenses of the commission. 


Prizes for Social Work Stories.—Judges chosen by the 
New York Committee on Publicity Methods in Social Work 
will award prizes for the best short story submitted not later 
than April 12 to the Short Story Committee, 151 Fifth Ave- 
nue, New York. A prize of $300, and $150 and $50 given by 
Arthur W. Page will be awarded. The contest aims to 
stimulate the understanding of social work. Manuscripts will 
be judged according to the author’s grasp of the principles 
of social work. Any person or organization may compete. 
Manuscripts must not exceed 5,000 words, be typewritten, 
double-spaced and mailed flat without any marks of identifica- 
tion and accompanied by a sealed envelop bearing within 
the name of the author and on the outside the title of the 
story and his pen-name. 


Conference on Training in Physical Education.—The bureau 
of education of the department of the interior has arranged 
to hold a conference in Washington, March 30, of institutions 
giving professional training in physical education. There 
are now 150 universities, colleges and special schools main- 
taining courses of instruction in this phase of education, and 
the number has increased during recent years. Among the 
subjects to be discussed at the conference will be “Training 
of Physical Education Teachers for the Field of Health 
Education” and “To What Department in a University Does 
Professional Work in Physical Education Belong?” At the 
first conference of this kind, in 1925, committees were 
appointed to report on “Objectives in Physical Education” 
and other subjects, and these committees will report at this 
meeting. 

News of Epidemics.—There were twenty-seven cases of 
smallpox reported present in Lubbock, Texas, January 25; 
public gathering places in Amarillo, Texas, were ordered 
closed late in January in an effort to stop the spread of small- 
pox; there were about fifty-five cases in quarantine ——The 
Cairo School, Henderson, Ky., was closed, January 24, on 
account of an outbreak of scarlet fever——There were about 
100 cases of smallpox reported present in Loogootee, Ind., 
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January 28.——The Spence School for Girls, New York, was 
closed temporarily, February 3, on account of two cases of 
scarlet fever in the student body, and will reopen, Feb- 
ruary 21+—The Valley Heights public schools, New Ken- 
sington, Pa., were closed late in January on account of several 
cases of scarlet fever among the pupils ——Eight students at 
the University of Arizona, Tucson, were in quarantine, Jan- 
uary 31, as a result of an outbreak of scarlet fever. Arizona 
Hall, the men’s dormitory, was quarantined, and gatherings 
of students incident to registration were prohibited. 

Conclusions of Foot-and-Mouth Disease Commission.—The 
commission empowered by Congress to conduct studies in 
Europe on foot-and-mouth disease is preparing its official 
report. Most of the work was performed at Strasbourg, 
France, in collaboration with Dr. Louis Boéz of gthe Institute 
dhygicne. Experimental studies were made at Alfort, 
France, and special studies in other countries. The commis- 
sion visited Germany, England, Denmark, Sweden, Holland, 
Belgium, Switzerland, Italy, Austria and Hungary. Their 
results show that the virus of foot-and-mouth disease is so 
active that it will produce the disease experimentally when 
diluted to one part in ten million. The organism, although 
not identified, is so minute that centrifugalization for two 
hours at from 2,500 to 3,000 revolutions a minute did not 
throw it down. It is not killed by 60 per cent alcohol in 
twenty-six hours and has abnormal resistance to acetone, 
cresol and mercuric chloride. It will live in hay or garden 
soil for at least twenty-five days. The electric charge of the 
virus is positive and influences the passage of the virus 
through certain materials. The studies indicate that the active 
agent of the virus is not of fluid character. The virus was 
found in the saliva of cattle before lesions of the disease 
were observed. The earthworm could not be implicated as a 
carrier. The virus of foot-and-mouth disease was found to 
resemble in many respects that of vesicular stomatitis, and 
both produced similar lesions in cattle, swine and guinea- 
pigs. The commission studied the extent of the disease in 
Europe and the methods of control in various countries, and 
made immunologic studies; its attempts to produce an active 
artificial immunity were not successful. The causative 
agent appears to be distinct from any of the known kinds of 
the bacteria of the ordinary species and baffled artificial 
cultivation. The commission comprised Harry W. Schoen- 
ing, U. S. Bureau of Animal Industry; Jacob Traum, D.V.S., 
University of California, and Dr. Peter K. Olitsky of the 
Rockefeller Institute for Medical Research. 


CANADA 


Train Porter Sentenced for Narcotic Violations—The 
negro porter on the Chicago-Montreal express train, who 
was recently arrested with four others in Montreal on a 
charge of illegal possession of narcotics, was sentenced, 
January 11, it is reported, to one year in jail and to pay a fine 
of $500 (THe JourNAL, January 8, p. 109 The cases of 
the four others charged with conspiracy to smuggle drugs 
were adjourned. 

Society News.—The Vancouver Medical Association, Van- 
couver, is planning to conduct another summer school in 
behalf of its members, and thus far has secured the follow- 
ing speakers: Dr. B. P. Watson, formerly of Toronto and 
Edinburgh, professor of gynecology at the Sloane Hospital, 
New York; Dr. Herbert C. Moffitt, San Francisco, and Drs. 
Clarence L. Starr, John A. Oille and John G. Fitzgerald, 
Toronto——Dr. N. D. Royle, Sydney, Australia, who was 
associated with the late Dr. John J. Hunter in work on 
spastic paraplegia, will arrive in Vancouver early in March 
on his way to San Francisco, and will address the medical 
society. 

Personal.—George Vincent, Ph.D., New York, president of 
the Rockefeller Foundation, was the principal speaker at the 
annual meeting of the Canadian National Committee for 
Mental Hygiene, Montreal, Dec. 3, 1926; his subject was 
“Public Health and Mental Hygiene.”-——Dr. Edward W. 
Archibald, professor of surgery, McGill University Faculty 
of Medicine, Montreal, has been elected an honorary member 
of the New York Academy of Medicine ——-Dr. Joseph E. 
Pritchard, assistant superintendent of the Manitoba Sana- 
torium, Ninette, has severed his connection for the present 
with that institution and is engaged in the department of 
pathology at the Winnipeg General hospital. Before leaving, 
the staff of the sanatorium and other friends in the com- 
munity presented Dr. Pritchard with a binocular microscope. 
——A memorial tablet to the late Dr. Gordon Bell was 
recently unveiled at the new Gordon Bell, Jr.. High School, 
Winnipeg. 
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LATIN AMERICA 


Instruction in Alcoholism Made Obligatory.—By order of 
the secretary of justice and public instruction, lessons on 
alcoholism, its evils, prevention and treatment have been 
made obligatory in all schools of Argentina. 


Society News.—The Seventh Latin American Medical Con- 
gress will meet in Mexico City, March 15. The president of 
the committee on arrangements is Dr. Manuel G. Gonzalez. 
——Dr. Ulises Valdés has been elected president of the 
Mexican Medical Association. Dr. Valdés formerly was 
president of the Mexican Surgical Society and was delegate 
from Mexico to the Dallas session of the American Medical 
Association. 


Tuberculasis Week in Chile—About a year ago the Chilean 
Pediatric Society began an investigation of the extent of 
tuberculosis in childhood, and as a result of concerted action 
by the Chilean Anti-Tuberculosis League and other organ- 
izations interested in. tuberculosis, conducted a tuberculosis 
week, Sept. 12-18, 1926, throughout the country. Well known 
physicians addressed labor unions and various organizations, 
illustrating their lectures with a pictures and slides. 
Posters were displayed and pamphlets were distributed 
throughout the republic, and school children were provided 
with illustrated postcards bearing brief lessons on tubercu- 
losis; they were requested to color the cards and then mail 
them to friends in some other town. The normal schools 
held a story writing contest on tuberculosis, and talks were 
broadcast over the radio. There was an assembly in Santiago 
of physicians, social workers and teachers from all parts of 
Chile for a conference on tuberculosis; the president of the 
republic opened the session. Similar conferences will be held 
— year in Valparaiso, in connection with tuberculosis 
week. 
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Congress on Arthritism.—Under the chairmanship of P. 
Carnot, professor of therapeutics, Faculté de médecine de 
Paris, a congress on arthritism, organized under the auspices 
of the Société d’hydrologie et de climatologie de Nancy et 
de l’Est and of the Société de médecine de Vittel, will be 
held in Vittel, Vosges, France, June 5-6, 1927. The topics 
on the program are: the modern conception of arthritis as 
a precipitating disease; the liver and arthritism; the kidney 
and arthritism; the circulatory apparatus and arthritism; 
arthritism in children and its treatment; diet for arthritic 
patients, and the treatment of diuresis. A membership fee 
of 25 francs ($1) is exacted. Registration and inquiries 
should be addressed to M. Renard, Société générale des 
Eaux, a Vittel, Vosges, France. 

International Congress of Zoologists.—The tenth Interna- 
tional Congress of Zoologists will be held at Budapest, Sep- 


tember 4-9, All zoologists are cordially invited to attend. 


This session was to have been held in 1916, and was post- 
poned on account of the World War. The president, Dr. G. 
Horvath, announces that a new section has been formed on 
experimental cytology; those interested in’ tissue culture, 
metazoan, metaphytic and protozoan cells are invited to 
become members. There will be a social evening, Septem- 
ber 3, and a joint session of the section on experimental 
cytology with all other sections, September 5, addressed by 
Dr. Ross G. Harrison, New Haven, Conn., on “The Status 
and Significance of Tissue Culture.” Prof. E. Kiister, Gies- 
sen, will speak on “Behavior of Plant Cells in Vitro and 
Vivo”; Prof. G. Levi, Turin, will speak, September 6, on 
“Structural Behavior of Living Tissues Under Culture,” and 
Dr. Alexis Carrel, New York, on “Modern Technics of Tissue 
Culture and Results”; Prof. Rhoda Erdmann, Berlin, will 
speak Wednesday, and Prof. A. A. Krontowski, Kief, on 
“What Has Tissue Culture Accomplished Toward the Solu- 
tion of Problems in Pathology, Particularly Those of Cancer 
and Immunization,” and Prof. N. Chlopin, Leningrad, and 
Prof. A. Timofejewsky, Tomsk, on “Origin of Blood Con- 
nective Tissue and Related Cell Types.” Prof. von Mollen- 
dorf, Kiel, will speak, Thursday, on “Vital Staining and 
Experimental Cytology.” Lectures will be given in all four 
official languages of the congress. Prof. Erdmann, Berlin- 
Wilmersdorf, Nassauischestr. 17, II, editor of the Archiv fiir 
experimentelle Zellforschung, is receiving announcements for 
demonstrations and lectures now. 


Deaths in Other Countries 
Antonio Cardarelli, professor of medicine, Naples. — 
Heinrich Benedict, professor of internal medicine, Budapest. 
——Paul Cornet, general secretary of Paris médical. 
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(From Our Regular Correspondent ) 
Jan. 29, 1927. 


Clash of Expert Evidence in a Charge of 
Inducing Abortion 
A very curious case recently gave rise to a charge of induc- 
ing abortion against two physicians. A single woman con- 
sulted a physician because she was concerned as to the 


possibility of pregnancy. He examined her but did not find ’ 


anything. Next evening both were members of a bridge 
party at another physician’s house. There, according to the 
evidence given by the first physician, she complained of pain 
and the two physicians decided to make an examination under 
anesthesia. The A. C. E. mixture was administered and she 
was found not to be pregnant. But instead of recovering 
from the anesthetic she became pale, her pupils dilated, and 
she had a convulsion. Restoratives, artifical respiration, 
injection of strychnine and heart massage failed to resuscitate 
her. The case was reported to the authorities, and a post- 
mortem examination was made by two police surgeons, Their 
evidence at the subsequent trial did not agree. One said that 
death was due to asphyxia from the action of an anesthetic 
on a fatty heart. However, he admitted that at the examina- 
tion (thirty-six hours after death) he did not smell any trace 
of anesthetic, but he said that vomiting or artificial respira- 
tion might remove any smell. The other police surgeon 
thought that death was more likely to have been due to shock 
than to asphyxia caused by an anesthetic, but he could not 
be certain as to the cause of death. The heart and genital 
organs were sent for examination to Sir Bernard Spilsbury, 
government pathologist, and his evidence was the basis of 
the charge against the physicians. He found the heart small 
with patches of fatty degeneration at the beginning of the 
aorta and in the coronary arteries, but there was not an 
adequate change to account for death. The uterus measured 
3% by 2% by 1 inch (as compared with the normal 3 by 
13%, by 1). The external os did not show signs of injury. 
The cervix was dilated to a width of 1% inches (the normal 
is three-fourths inch). From the external os a groove one- 
fourth inch broad ran for a distance of 1 inch. In his view 
this was due to tke pressure of an instrument. The uterus 
was dilated and its mucous membrane was thick and red. 
In the right ovary was a two-thirds inch corpus luteum of the 
size of pregnancy rather than of menstruation. In mucus 
found at the cervix were irregular globules which he could 
account for only by the use of some lubricant. The uterine 
muscle was hypertrophied. At a roughened area near the 
top of the uterus he found a fragment which microscopically 
showed decidual cells mixed with ciliated epithelium, from 
which he concluded that the fragment had been crushed or 
torn. There was not a trace of blood. His conclusion was that 
the ovum had been removed after death by washing out. He 
thought that there had been a pregnancy of about two months, 
an instrument had been passed, and death resulted from shock. 
He had experience of thirteen cases of death from passage of 
an instrument. 

Against this apparently conclusive evidence of the leading 
medicolegal pathologist, the defense pitted a number of 
eminent gynecologists. Dr. T. W. Eden, consulting obstetric 
physician to Charing Cross Hospital, editor of the Journal! 
of Obstetrics and Gynecology of the British Empire, and a 
well known authority and writer on obstetric and gynecologic 
subjects, said that conclusive evidence of the passage of an 
instrument was lacking. When he examined the specimen he 
could not find any trace of the groove described. The 
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measurements given by Spilsbury were not outside possible 
normal variations in the nonpregnant. In the first two months 
of pregnancy the uterus increased in thickness more than in 
length, but Spilsbury found only the normal 1 inch. Two 
inches at the end of two months was a fair average. Evidence 
that an operation had been performed after death was lacking. 
The tissues would then be more likely to tear. He did not 
agree that the fragment of tissue shown was decidual. It was 
quite impossible that the mass of tenacious mucus found in 
the cervix could have remained after the operation suggested. 
The ovum could not be washed out. It would have to be 
pulled or scraped out. It was impossible for the ovum to 
have been removed down the groove. Prof. Fletcher Shaw of 
Victoria University, Manchester, said that the evidence was 
not conclusive between shock and death from the anesthetic. 
The deceased might have had a miscarriage a little time 
before the alleged operation. It was probable but not proved 
that she had been pregnant. The pains of which she com- 
plained might have been the beginning of sepsis. Dr. Daniel 
Dougal, assistant lecturer in obstetrics and gynecology, 
Victoria University, Manchester, also stated that the evidence 
of pregnancy was not conclusive. An anesthetist gave evi- 
dence that the absence of any smell of chloroform at the 
necropsy was not of importance. The physicians were 
acquitted. Their defense was conducted by the London and 
Counties Medical Protection Society. 


Ill Effects of Neglect of Vaccination 


An important medical conference has been held at Durham 
to discuss the serious epidemic of smallpox. Cases have 
been notified from twenty-seven sanitary districts, and during 
the last six weeks the notifications have exceeded 230 a week. 
It was the unanimous opinion of the conference that so long 
as a large proportion of the county was unprotected by vac- 
cination, it was almost impossible to control the spread of 
smallpox, owing to the facts that many of the cases were so 
mild that medical advice was not sought until the infection 
had been spread; that when medical advice had been called 
in, the nature of the disease, owing to its mild character, had 
not been at first diagnosed, and that there was frequently 
neglect and indifference on the part of the community. As 
to the spread of the infection, the fact was emphasized that 
owing to the neglect of vaccination an expense considerably 
exceeding $5,000 a week was incurred. The conference was 
of opinion that the present epidemic would not have occurred 
if the strength of the vaccination acts had not been weakened ; 
that prompt vaccination or revaccination of susceptible per- 
sons was of importance if the epidemic was to be brought 
under early control; and that if such vaccination or revac- 
cination was secured, smallpox in Durham County would 
be stamped out within three months. The conference urged 
on the ministry of health the importance of amending the 
vaccination acts with the object of making vaccination more 
general and efficient. 


The Future of Science 


Since the beginning of the year distinguished scientists 
have been giving their views on the future in the press. Sir 
Arthur Keith says: “I am absolutely confident of the con- 
quest of disease. The only thing that scientists will prob- 
ably never conquer is old age, and perhaps it is as well that 
that should be so. Our knowledge of man’s body increases 
every year. Whether it be this year or next, or the year 
after, | am certain that we shall find the cure of cancer. 
Increased knowledge of the atom bears directly on medicine, 
and the ultimate knowledge of life may well be found in 
physics.” 

Sir Oliver Lodge says: “One thing that may be expected 
before long is the building up of compound atoms out of 
simple ones with probable liberation of energy. Hitherto, 
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achievement has been all in the other direction. There are 
signs, however, that a building-up process is coming within 
our purview, but much laboratory work remains to be 
accomplished.” 

The Decline of War Pensions 


The ninth annual report of the ministry of pensions, deal- 
ing with the year ending March 31, 1926, has been issued. 
At the close of this period the number of persons in receipt 
of pensions or allowances from the ministry of pensions was 
1,794,400, consisting of 25,000 officers, 1,114 nurses, 509,500 
men, 154,000 war widows, and 563,000 children, the remainder 
being other classes of dependents. The total number of 
beneficiaries is naturally declining from such causes as 
death, about 23,000 a year; the remarriage of widows, about 
4,500 a year, and the attainment of the maximum pensionable 
age by children, about 51,000 a year. But nearly 1,800,000 
persons still receive compensation. The number of fresh 
applications for pension by men claiming to be disabled, by 
widows and by dependents, received during the year was 
45,558, while new claims to the number of 13,978 were 
admitted. When the ministry was unable to admit the claim, 
care was taken to notify personally those applicants entitled 
to appeal to the independent pensions appeal tribunal and 
to give them every facility for taking advantage of that 
right. Toward the end of the year fresh claims were still 
being received at the rate of 850 a week. Though during 
the year the demand for medical and surgical treatment fell, 
it was still found necessary to provide not less than 135,651 
courses of medical and surgical treatment, thus bringing the 
total number of courses of treatment provided by the ministry 
since its inception in 1917 to March 31, 1926, to nearly two 
millions. The number of patients under all kinds of treat- 
ment on the latter date was 33,827. The supply of artificial 
limbs and eyes, surgical boots, and tricycles for the severely 
disabled was continued throughout the year. At the end of 
the year there were twenty-two hospitals and seventy-nine 
clinics under the direct control of the ministry. These 
institutions were still necessary, in addition to the accommo- 
dation reserved for the ministry in civil institutions of a 
similar nature, to provide the most approved and modern 
forms of treatment for injuries and diseases of types, 
peculiarly related to war service, for which adequate pro- 
vision was not otherwise obtainable. The total sum 
expended by the ministry during the year was $344,581,340, 
$13,065 less than that for the preceding year and $198,646,240 
below that for the maximum year, 1920-1921. Of this amount, 
only $11,981,235 was in respect of administrative expenses. 
The largest proportional decrease took place in the cost of 
administration, medical expenses, and treatment, which were 
reduced by 18 per cent. This diminution was due to reduction 
of staff owing to the continual decline in the volume of the 
work of the ministry and the centralization at headquarters 
of work previously performed at regional offices. There 
was also a substantial decrease in the cost of medical boards, 
owing to the smaller number of conditional pensioners 
requiring examination. The decrease in the cost of pensions 
for the year 1925-1926 was less than 2 per cent. The total 
expenditure for all services from the establishment of the 
ministry to March 31, 1926, has been $3,325,000,000, a sum 
larger than that of any other country. engaged in the Great 
War. 

Suicide by Means of Coal Gas 


It is stated in the Lancet that suicide by the use of coal 
gas—the gas oven—is on the increase. Before 1895 this 
method of departure was scarcely known; today, one third of 
all Scottish suicides are gas suicides, while in England the 
number of gas suicides has more than trebled during the last 
six years. However, the total number of suicides is not on 
the increase. 


FOREIGN 


PARIS 
(From Our Regular Correspondent) 
Jan. 19, 1927. 
The National Bureau of Public Health 

The National Bureau of Public Health was established two 
years ago by M. Justin Godart. A grant from the Rockefeller 
Foundation, which insures an annual subsidy of 300,000 francs 
for five years, has made it possible to go ahead with the 
work. The bureau has secured quarters, with large rooms, 
in the same building as the Pasteur Institute, 26 Boulevard 
de Vaugirard. The provisional head of the bureau is 
M. Brisac, former prefect, and former director of the 
Assistance publique under the minister of the interior. His 
office is a rallying center for hygienists from all countries. 
The bureau really constitutes an independent organization, 
though functioning as a subdepartment of the ministry of 
public health and labor. 

The new bureau has already undertaken several important 
reforms. The section on information has made an inventory 
of all the sanitary organizations in France, including hos- 
pitals, dispensaries, day nurseries and various societies, and 
has prepared two card catalogues, one arranged according 
to specialties and one according to regions. The card cata- 
logues are accessible only to qualified visitors. It is hoped 
that soon a simplified catalogue may be placed at the dis- 
posal of the general public. The publicity service has been 
entirely reorganized. It prepares posters and pamphlets, 
organizes missions, lectures and lantern-slide entertainments, 
and prepares educational films and radio talks. Finally, the 
bureau endeavors to constitute a connecting link between 
the existing private societies, which, without knowing one 
another, often represent a useless duplication of effort and 
a waste of funds. The bureau respects the independence of 
all societies: Comité national de défense contre la tuber- 
culose, Ligue contre le péril vénérien, Ligue pour la pro- 
tection de l’enfance; ligues pour la protection des méres, 
pour l’allaitement maternel, contre la mortalité infantile; 
Ligue contre l’alcoolisme, and Ligue contre le cancer, and 
the bureau offers them the benefits of its skill in coordination, 
its collected information, and its administrative or even 
financial support. One practical result has already been 
accomplished. The memorial stamp issued by the Comité 
national de défense contre la tuberculose, on the occasion of 
the centenary held in honor of Laénnec, was so kindly 
received that forty-five million stamps have been sold, which 
represents a contribution of more than twenty million francs 
($800,000), to be used in support of the antituberculosis 
societies. 


The Search for Pins Swallowed by Infants 


At a recent meeting of the Société des chirurgiens de Paris, 
discussion developed on the question of removal of safety 
pins which are occasionally swallowed by infants. The con- 
clusions reached may be thus summarized: An immediate 
roentgenologic examination is indicated in order to discover 
where the pin has lodged and the form under which it pre- 
sents itself. If the pin was closed when it was swallowed, 
it is better not to operate at all but to allow it to be eliminated 
spontaneously. If the pin was open when swallowed, one 
should not be unduly alarmed, nor does the situation call for 
an immediate operation, for the pin may still be eliminated 
spontaneously if the point is directed backward, and that 
is usually the case. In the meantime, the progress of the 
pin through the digestive tract should be followed by means 
of repeated fluoroscopic and roentgenographic examinations. 
The child should therefore be kept at the hospital or the 
clinic. Even if the point of the pin is directed forward, an 
expectant policy should be follpwed, for the pin may turn. If 
it becomes lodged in the esophagus or in the bronchi, it can 
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be extracted directly by the natural route. If the pin 
remains in the stomach, it can be extracted by an operation, 
which today has a favorable prognosis. If abnormal symp- 
toms and a persistent hiccup develop, intervention should 
not be deferred. If the pin becomes lodged in the intestine, 
a more dangerous intervention may be necessary, for infants 
do not well withstand operative shock. The situation is 
especially grave if the pin becomes lodged in the duodenum. 
But Pauchet has shown that operative shock is due chiefly 
to chilling of the liver, and that chilling can be prevented by 
using operating tables heated from below. Buizard and 
Petit de la Villéon recommend also that the tables be of 
aluminum and that they be supplied with apparatus that will 
enable the surgeon to examine the patient fluoroscopically 
during the course of the operation. 


An International Course in Public Health 


Prof. Léon Bernard, director of the hygienic institute at the 
Faculté de médecine de Paris, has organized, at the instance 
and with the support of the League of Nations, an interna- 
tional course in public health to be held in Paris and covering 
a period of six weeks. Twenty-two health officers, delegates 
from fourteen different countries, will register for the course. 
At the close of the course, the participants will spend short 
periods in various countries for the practical study of prob- 
lems of health and epidemiology. The special course will 
deal with general epidemiology and general prophylaxis, social 
hygiene, new methods of prophylaxis in infectious diseases, 
and similar problems. Among the professors taking part in 
the instruction are Madsen of Copenhagen; Pittaluga of 
Madrid; S. P. James of London; Bordet, Glibert and Valghe 
of Brussels; Hahn of Berlin; Saiki of Tokyo; Funk of 
Warsaw; Methorst of The Hague; Schossmann of Diissel- 
dorf; Winslow of New Haven (Yale) ; S. M. Gunn of Boston, 


and Stouman and Boudreau of the services of the League of 
Nations. 


Salt of Quinine and Stovarsol in Malaria 


Marchoux and Quilici have presented a communication to 
the Société de pathologie exotique in which they recommend 
a new quinine salt obtained by combining quinine with 
stovarsol. Marchoux used the remedy in treating patients 
with subintrant attacks of malignant tertian fever. The 
temperature dropped from 40 to 38 C. on the second day 
and became normal on the third day. 


GENEVA 
(From Our Regular Correspondent) 
Jan. 21, 1927. 
History of Prostitution at Avignon 


In the twelfth century there were no brothels at Avignon, 
but a century later, as pointed out by Dr. Cartoux (thesis, 
Lyons, 1923), prostitution became lawful by municipal decree. 
In the fourteenth century, the afflux of riches increased the 
number of prostitutes and with them the number of bath 
houses, which were always the rendezvous of vice, although 
primarily they were intended to offer all hygienic necessities. 
The proprietor of these establishments finally had private 
rooms in which his clients could be given food and drink. 
In 1441, the synod forbade ecclesiastics and clerks to enter 
these establishments for the purpose of bathing. In 1413, 
the vicar general of the pope enacted regulations, revised 
in 1441, essentially consisting of controlling definite sections 
of the city, defining the clothes to be worn and prescribing a 
badge distinctive of the profession. In regulating prostitu- 
tion, the legislator tacitly authorized adultery which, never- 
theless, was in these times considered a crime. Syphilis made 
its appearance in Avignon, in 1494, the first victim being the 
cardinal legate Julien de la Rovére. At first, as objects of 
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pity, the patients were received and treated at the hospital 
or aided financially so as to be cared for at their homes. But 
later, syphilitic persons were the object of aversion and dis- 
gust and were gathered together in a tower on the ramparts 
near the hospital, and there left without treatment. It was 
only in 1751 that an annual revenue was allowed for the care 
of eight venereal patients at the hospital. The statutes of 
1441 were not revised until 1549, and remained in vigor until 
the law of 1791. This revision brought about little change in 
the situation, and in the later dispositions there is nothing 
that goes to show the advent of hygienic reform which was 
taking shape during the eighteenth century and which was 
to be put in practice at the beginning of the nineteenth century. 
Briefly, the control of public women at Avignon from the 
twelfth to the nineteenth century was merely a moral control, 
and Dr. Cartouz has found nothing in the statutes of the city 
of Avignon which refers in any way to the hygienic side of 
the question. All this is a bit of medical history worthy of 
consideration. 
Influenza Epidemic 


For the past few weeks Switzerland has been in the throes 
of an epidemic of influenza. So far it has not assumed the 
clinical aspects of the epidemic of 1918, but, according to the 
circular of the Bureau of Hygiene of Geneva, the disease 
appears to be extremely contagious. The temperature runs 
very high and the disease has a long course. The public 
schools have been closed, and strict isolation of all cases has 
been ordered. Berne appears to be severely afflicted, while 
the number of cases at Basel has been so great that the city 
hospital has been overwhelmed and an auxiliary hospital for 
influenza cases has been opened. However, up to the present 
writing, all cases have run a mild course. 


Metabolism in the Female 


In a recent communication to the medical society of the 
canton of Vaud, Dr. Jaeggi spoke on metabolism in the 
female. In gynecology, determination of the basal metabolism 
may be applied to functional disorders of women, such as 
leukorrhea (noninfective), menstrual irregularities, amenor- 
rhea and sterility. These may frequently result from serious 
dysfunction of the endocrine glands. As is known, the thyroid 
is the most important; the secondary part played by the 
ovaries is known. Metabolism is little affected by castration; 
menstruation and the menopause only temporarily affect it. 


STROMA REACTION IN NEOPLASMS 


At the same meeting, Prof. J. L. Nicod spoke on stroma 
reaction in neoplasms. This is an element of spontaneous 
organic reaction against the presence and growth of a tumor. 
It may be classed under three heads. In the first, the stroma 
reaction precedes the growth of the neoplasm and sets up a 
connective tissue barrier known as cutaneous basic cell 
epithelioma. The second type of stroma reaction is syn- 
chronous, keeps pace with the tumor, and the connective 
tissue barrier does not form early enough effectively to 
oppose extension of the growth. Thirdly, a tardy stroma 
reaction chokes the tumor at its center, but allows the periph- 
eral neoplastic elements to proliferate; this is seen in cancer 
of the breast. The stroma reaction acts on distant metastases 
and may have importance from the point of view of general 
or local prognosis. Hence it is worthy of further study. 


“Sanocrysin” 
The Society of Leysin Physicians has just devoted a meet- 
ing to the therapeutic value of “Sanocrysin.” Dr. Burnand 


presented reports of thirteen patients, nine of whom had old 
pulmonary lesions and had not improved after sanatorium 
treatment of from six to twenty months. The remaining four 
had extensive new lesions. These patients were treated with 
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“Sanocrysin” in progressive doses of from 0.1 to 0.75 Gm.,, 
reaching a total amount of from 7 to 10 Gm. He found that 
improvement was transitory or entirely absent. Dr. Morin 
presented a report of eighteen patients who had been treated 
with intravenous injections of gold salts. All these cases 
resembled those reported by other observers, with the excep- 
tion that in five of them the good results obtained were 
attributable to the altitude and not to “Sanocrysin.” The 
speaker regarded this drug as dangerous and stated that it 
should not be administered in the doses advised by Mallgaard. 
A natural retrogression of serious tuberculous processes may 
take place very rapidly, so that cause and effect from the 
use of any medication cannot be related at all. Dr. de Reynier 
presented four patients and thought that, generally speaking, 
the results were favorable from a roentgenologic point of 
view, but not from the standpoint of weight and expectoration. 
He agreed with Dr. Burnand that the results are transitory. 
Dr. Sillig presented reports of ten cases, five of which had 
been serious. In the latter he had one death and the remain- 
ing four became worse, with high temperature and continued 
emaciation. Of the five less serious cases, three improved 
and two remained stationary. As to complications, Sillig 
referred to albuminuria and cutaneous eruptions, as well as 
to an increase in the time of sedimentation of the red 
corpuscles. He thought that if the use of “Sanocrysin” was 
to be continued, it would be necessary to change the dosage 
of the drug. Dr. Rossel mentioned a case treated with 
“Sanocrysin” in which acute stomatitis developed, so that 
the drug had to be discontinued. In another case in which 
he used the drug, tuberculous pneumonia with bacilli in the 
sputum, he obtained a roentgenologic and clinical cure in a 
treatment of six weeks. Dr. Gilbert mentioned a patient who 
had bilateral cavities and for eight months had exhibited a 
subfebrile temperature; the temperature dropped after the 
second injection of “Sanocrysin,” the other clinical signs 
remaining unchanged. 


NETHERLANDS 
(From Our Regular Correspondent) 
Dec. 13, 1926. 
Colonies for Weak and Sickly Children 


Gorter and Scheltema have found that the method of 
selecting weakly children for placement in colonies and in 
families is not wholly satisfactory. The societies that super- 
vise this work have, however, had an important growth. 
The largest of them is the central association for convales- 
cence and vacation colonies for children, founded in 1901. It 
comprises 300 chapters extending over the whole country, 
and controls a large number of colonies. In addition to this 
central association, a large number ot smaller denominational 
and local organizations have been formed. Several of the 
smaller organizations control colonies of their own. In 
1925, the central association provided vacation opportunities 
for 3,916 children from 6 to 14 years of age for periods of 
five weeks or more, covering a total of 170,314 days. The 
previous year, an association of Amsterdam sent 2,369 chil- 
dren to colonies for periods of six weeks or more, covering 
a total of 98,836 days. The total number of children for 
whom outings were provided by the various associations of 
Amsterdam, in 1924, amounts to twice these figures. In 1925, 
the government granted an appropriation sufficient to pro- 
vide for 433,092 days’ outing. Likewise, the plan of placing 
children in suitable families in favorable localities was 
carried out. In 1918, a central committee was created to 
control the sending of children to rural districts. This com- 
mittee attended more particularly to the placing of children 
aged from 8 to 15 years, living in large cities, in rural fam- 
ilies. In 1925, it provided rural homes for 3,305 children 
for a period of six weeks or more, covering 145,760 days. 
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In addition, 382 children of the same age group, covering 
a total of 15,772 days, were cared for in the “Children’s 
Camp,” established by the committee, at Didam, for children 
who, by reason of certain diseases, cannot be placed in fam- 
ilies. 

Every child designed to be sent to a vacation colony should 
be examined by the family physician. Furthermore, it must 
be determined which children are entitled to first considera- 
tion; which children should be sent to the seaside and which 
to a wooded region; which children need a special diet, which 
need rest and which need exercise. Such decisions may well 
be left to the judgment of a school physician or of a specialist 
in children’s diseases, who will naturally be largely influenced 
by the opinion of the family physician. 

For outings covering long periods, particularly ior chil- 
dren threatened with long illness, the question of schooling 
has to be considered, unless a child is able to attend the 
local school. In some cases, it is necessary to create special 
schools, either field or open-air schools. There are now two 
field schools, one at The Hague and another at Leiden. At 
Amsterdam there is an open-air school. 

In general, the field and the open-air schools are designed 
for children who cannot attend the ordinary schools without 
danger to their health; for example, children who are not 
sufficiently ill to necessitate treatment in a sanatorium; 
those who are too weak to be sent to a colony or placed in 
a family, and those who do not have open tuberculosis or 
other contagious diseases and who need a long outing (six 
months, for instance ). 

The health council establishes the conditions under which 
placement in families may be ordered: Families that are to 
take children for the first time must present a medical certifi- 
cate attesting that the health of their members and of their 
lodgers is such that the health of the child is not endan- 
gered. As far as possible, there should be central control 
and local control. The local committees should keep them- 
selves informed with regard to the situation in each family in 
which children are lodged. The organization of field and of 
open-air schools should fulfil certain conditions. The field 
schools should be provided with halls for rest treatment 
and shower baths. There should be a field where gymnastic 
drill and breathing exercises in the open air can be carried 
out under competent direction. Both in the colonies and in 
the field and open-air schools, the particular diet that the 
children require must be provided. If possible, the number 
of hours during which the children receive instruction in the 
open air must exceed the number of hours devoted to lessons 
indoors. The value of sun baths should be recognized. 


The Green Cross 


The Green Cross society has 450,000 members, distributed 
over 868 local chapters, which are grouped into eleven pro- 
vincial federations. The latter constitute the Netherlands 
general association of the Green Cross. The purposes of the 
association are: (1) to disseminate ideas of public health, 
and (2) to take an active interest in the treatment of patients 
and the injured. The individual chapters are free to estab- 
lish their own budgets. They contribute a sum not to exceed 
10 per cent of their receipts toward the expenses of the 
provincial federations. The provincial federations determine 
the extent of their participation in the expenses of the federal 
central committee, which likewise may not exceed one tenth 
oi their receipts. 

The delegates from the local chapters constitute the pro- 
vincial committees. The delegates from the provinces com- 
prise the federal central committee. In this manner, each 
local chapter is assured that any proposition that emanates 
from it will be studied and defended by its delegates to 
the provincial committee and, if the latter accepts it, by the 
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provincial delegate to the federal central committee. The 
latter is the representative of all in the negotiations with the 
authorities and the private organizations. 

The principal organized services are a service of visiting 
nurses, and a disinfection service. In addition, numerous 
privileges are granted those who contribute to the support 
of the society, which include the care of trained and practical 
nurses; the use of hospital equipment—for example, a desk 
for bed patients ; utensils such as urinals or rubber bed sheets 
or a dismountable isolation chamber, and extension apparatus, 
diathermic apparatus, lifting apparatus, litters and auto-am- 
bulances. 

The organization has, furthermore, the hearty support of 
the physicians, since they can, with the aid thus accorded, 
treat their patients at home with almost the same facility 
as in the hospital. 

This collaboration of the population, the medical pro- 
fession and representatives of societies has prepared the way 
for the spread of ideas on public health; particularly individ- 
ual hygiene and social hygiene. 

At Utrecht, there is a central bureau that looks after the 
central store, the management of the nurses’ training school, 
the conduct of the library and reading room, and the prep- 
aration and distribution of tracts, pamphlets, posters and 
lantern slides for lectures. 


BERLIN 
(From Our Regular Correspondent) 
Jan. 22, 1927. 
Criteria for the Interruption of Pregnancy 


The Aerstekammer, or “Chamber of Physicians,” for the 
province of East Prussia has published criteria for the inter- 
ruption of pregnancy: 1. With a view to preventing, before 
the thirty-sixth week, interruption of pregnancy without suit- 
able indications, the physicians comprising the Chamber of 
Physicians of the district of East Prussia must observe the 
following regulations: (a) The decision for interruption of 
pregnancy must be reached unanimously, following a con- 
sultation of at least two physicians, one of whom is a member 
of the commission appointed for that purpose by the executive 
committee of the Chamber of Physicians—in certain instances, 
at the suggestion of the medical societies. (b) In cases 
involving life or death, exceptions may be made. But even 
in such cases, the physician must (see d) submit his 
observations, including a statement of the scientific justi- 
fication for the decision, to the executive committee of the 
Chamber of Physicians, in accordance with the provisions 
set forth in e. (c) Dependent relations may not exist between 
the physicians concerned, nor may they be related by blood 
or by marriage to one another or to the pregnant woman. 
(d) Before the intervention, a written statement setting forth 
the observed conditions and giving the scientific basis for the 
decision must be prepared. The physicians concerned must 
affix their signatures to the statement. In addition (aside 
from cases involving imminent danger to the patient), the 
unequivocal consent to the intervention of both husband and 
wife (in the cases of illegitimate pregnancies, of the patients 
themselves ; in the case of minors, of the legal guardian) must 
be given in writing and be attached to the statement just 
described. (¢) The aforementioned documents must be 
enclosed in a sealed envelop and delivered within three days 
to the executive committee of the Chamber of Physicians or 
be transmitted to that body by registered mail. The envelop 
must bear the initials of the patient concerned, together with 
her address; the actual signatures of the physicians con- 
cerned, and the place, date and nature of the intervention. 
The name of the physician performing the operation must be 
underlined. 2. The sealed documents in regard to each case 
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are to be preserved by the Chamber of Physicians, an entry 
of the case having been made in a special list, and, after the 
lapse of ten years, are to be destroyed unopened. The open- 
ing of such a protocol may take place only in justified cases 
and when approved by a decision of the executive committee 
of the Chamber of Physicians. 3. The executive committee 
of the Chamber of Physicians, or the society as a whole, must 
report violations of these regulations, as soon as they become 
known, to the drstliches Ehrengericht, or medical court of 
honor, for investigation and, if need be, the adoption of 
suitable punitive measures. 


The Consequences of Inbreeding 


In a recent article in the Reichsgesundheitsblatt, Prof. Dr. 
Aichel, the director of the Kiel Anthropologic Institute, dis- 
cusses the effects of inbreeding. He has utilized in his 
researches the results of recent investigations on the laws 
of hereditary transmission. Since ancient times, marriages 
of blood relatives have been regarded by the laity, and by 
many physicians as well, as of dubious outcome. The off- 


spring of such marriages are said to be less virile and less 


fertile, and, in addition, are supposed to be frequently affected 
with manifestations of degeneracy, such as deafmutism, blind- 
ness and idiocy. Defects of that nature, it is commonly 
alleged, occur even in the offspring of apparently healthy 
parents, but more particularly if the parents present evidences 
of pathologic predispositions. The opponents of this theory, 
while admitting a potential inheritance, point out the crude 
character of most statistics and refer to the methods of stock 
breeders, who, by inbreeding, produce breeds of high value. 
They call attention also to families (for example, the 
Ptolemies of Egypt) and even whole peoples in which 
inbreeding did not cause either degeneration or lessened 
fertility. They even emphasize the importance of inbreeding 
for the more rapid cultural development of mankind. 
Furthermore, loss of fertility is not confined to marriages 
between relatives but includes the whole population of the 
earth. If it were not for that fact, there might have been, 
at the beginning of the Christian era, a population of 130,000 
billion on the earth, which, for various reasons, would have 
been impossible. Other causes than inbreeding must be 
sought in explanation of the destruction of a people. One of 
the most important factors is what may be termed “counter- 
selection,” as a result of which the better educated and more 
cultivated families have fewer children than the less educated. 
Professor Aichel, in agreement with Feer, falls back on the 
principles of Mendel. If the offspring of apparently healthy 
blood relatives develop diseases that are regarded, and pos- 
sibly rightly, as hereditary, it is merely a question of con- 
cealed or latent predisposition. Transmitted by the ancestors 
of one of the parents, it persisted in a slumbering state and, 
in the following generation, again broke forth. The con- 
ception that inbreeding in itself is harmful, for the reason 
that the germ cells of blood relatives are not mutually adapted 
or may have a poisonous effect one on the other, should be 
rejected. That the offspring of marriages of blood relatives 
present certain diseases oftener than otherwise is because the 
offspring inherit stronger predispositions, coming through both 
parents. But, in the same manner, favorable predispositions 
that characterize both lines of descent may be manifested in 
double potency in the offspring. Therefore, from the scien- 
tific standpoint, the existing laws that permit the marriage 
of blood relatives within certain degrees of consanguinity 
need not be changed. However, when the marriage of blood 
relatives is contemplated, it is desirable to scrutinize the 
personal histories of the ancestors on both sides for at least 
three generations »back, to discover whether like latent 
predispositions or possibly even evident defects are present. 
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Marriages 


EnGar Curry Sires, North Manchester, Ind., to Miss 
Margaret Grace Waddell of St. Clair, Mich., January 19. 
_T. Norsert Kenpe, Budapest, Hungary, to Dr. BLANCHE 
K.Liorr of Haverhill, Mass., February 1. 

W. F. Westmorecanp to Mrs. J. N. Renfro, both of Atlanta, 
at Jacksonville, Fla., Nov. 29, 1926. 

CorNetius Oxiver Bartey to Mrs. Sue Preddy Baugh, both 
of Dallas, Texas, February 5. 

Sitas Rocers Corwitu, Bellport, N. Y., to Miss Viola Alter 
of Medford, Oct. 31, 1926. 

WituiaM A. Frick to Miss Frances Bailey, both of Atlanta, 
Dec. 22, 1926. 


Deaths 


John Rawson Pennington ® Chicago; University-of Mary- 
land School of Medicine, Baltimore, 1887; Kentucky School 
of Medicine, Louisville, 1891; chairman of the Section on 
Gastro-Enterology and Proctology of the American Medical 
Association, 1922-1923; professor of operative surgery and 
rectal diseases, Chicago College of Medicine and Surgery, 
1908-1912; member and past president of the American Procto- 
logic Society; on the staff of the Columbus Hospital; author 
of “Treatise on the Diseases and Injuries of the Rectum, 
Anus and Pelvic Colon,” 1923; aged 68; died, February 3, 
of angina pectoris and thrombosis of the coronary artery. 

Robert Welles Fisher ® Salt Lake City; Jefferson Medical 
College of Philadelphia, 1890; professor of materia medica 
and pharmacology, University of Utah School of Medicine, 
1899-1914; formerly secretary of the Utah State Board of 
Medical Examiners; served during the World War; member 
of the city board of health, 1892-1916; on the staff of St. 
Mark’s Hospital since 1893; aged 64; died, January 16, of 
lobar pneumonia. 

John Edwin Armitage, Kohler, Wis.; Marquette University 
School of Medicine, Milwaukee, 1915; member of the Wis- 
consin State Medical Association; served during the World 
War; formerly connected with the U. S. Veterans’ Bureau; 
aged 39; died, January 6, at St. Francis Hospital, La Crosse, 
of streptococcus infection, following an operation for gall- 
stones. 

Jesse T. Duryea @ Bronxville, N. Y.; Bellevue Hospital 
Medical College, New York, 1889; regeut to the Long Island 
College Hospital, Brooklyn; formerly superintendent of the 
Kingston Avenue and Kings County hospitals; aged 61; died, 
January 30, at Albuquerque, N. M., of heart disease. 

Louis Martin Hobgood, Fairburn, Ga.; Southern Medical 
College, Atlanta, 1892; member of the Georgia Medical Asso- 
ciation; member of the board of education; aged 74; died, 
January 23, at the Davis Fisher Sanatorium, Atlanta, of acute 
suppurative tonsillitis. 

Uberto W. McPherson, Louisville, Ky.; Hospital College of 
Medicine, Medical Department Central University of Ken- 
tucky, Louisville, 1897; member of the Kentucky State Medical 
Association; aged 53; died, Dec. 11, 1926, of cerebral 
hemorrhage. 

Moulton K. Johnson ® Medical Inspector Commander, 

. S. Navy, retired, Cincinnati; University of Virginia 
Department of Medicine, Charlottesville, 1895; aged 57; died, 
in January, as the result of a fall on an icy sidewalk. 

Thomas M. Stixrud, Seattle; College of Physicians and 
Surgeons, Chicago, 1893; member of the North Dakota State 
Medical Association; aged 60; died, January 22, at the 
Swedish Hospital, of acute suppurative appendicitis. 

Frank Irvin Payne © Westerly, R. I.; Jefferson Medical 
College of Philadelphia, 1900; on the staffs of the Westerly 
(Rk. I.) Hospital and the Backus Hospital, Norwich, Conn. ; 
aged 51; died, January 2, of cardiorenal disease. 

James Thomas Foster, Columbus, Ohio; University of 
Pittsburgh School of Medicine, 1900; on the staff of the 
Emergency Hospital of the Pennsylvania Railroad; aged 51; 
died, January 1, of a self-inflicted bullet wound. 

August Herman Sante, St. Louis; American Medical Col- 
lege, St. Louis, 1892; Barnes. Medical College, St. Louis, 
1894; member of the Missouri State Medical Association; 
aged 62; was shot and killed, February 6, 
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Elmer Stewart Parmelee, East Hampton, Conn.; Jefferson 
Medical College of Philadelphia, 1889; formerly health officer 
of East Hampton; aged 55; died, Dec. 31. 1926, at the Middle- 
sex Hospital, Middletown, of pneumonia. 

Charles R. Moore @ River Forest, Ill.; Rush Medical Col- 
lege, Chicago, 1894; on the staff of the Norwegian-American 
Hospital, Chicago; aged 57; died, January 6, following an 
operation for carcinoma of the sigmoid. 

Joseph Harvey Murphy, Dexter, Maine; Medical School of 
Maine, Portland, 1891; member of the Maine Medical Asso- 
ciation; served during the World War; aged 60; died, 
January 12, of myocarditis. 

David Mosher, Marlboro, N. Y.; Medical Department of 
the University of the City of New York, 1878; member of 
the Medical Society of the State of New York; aged 75; 
died, January 21. 

Charles Lincoln Ketcham, Leesburg, Ga.; Miami Medical 
College, Cincinnati, 1898; formerly member of the state legis- 
lature; aged 59; died, January 29, at Laurel, Ohio, of per- 
nicious anemia. 

Albert Pittis ® Plainfield, N. J.; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1893; on the 
staff of the Muhlenberg Hospital; aged 53; died, February 1, 
of pneumonia. 

Alvin Davies Lamberth © Newport News, Va.: Medical 
College of Virginia, Richmond, 1924; on the staff of the 
Buxton Hospital; aged 27; was found dead, January 24, of 
heart disease. 

George Wesley Lackey, Oklahoma City; Hospital College 
of Medicine, Medical Department Central University of 
Kentucky, Louisville, 1876; aged 85; died, January 20, of 
pneumonia. 

Fred M. Hisey, Edinburg, Va.; College of Physicians and 
Surgeons, Baltimore, 1881; member of the Medical Society 
of Virginia; aged 71; died, Dec. 29, 1926, of chronic myo- 
carditis. 

James Prestley Shaw, Pittsburgh; Medical Department of 
Columbia College, New York, 1890; served during the World 
War: aged 62; died in January, of a self-inflicted bullet 
wound. 

Sterling Herbert Olsen, Colorado Springs, Colo.; University 
of Minnesota Medical School, Minneapolis, 1901; served dur- 
ing the World War; aged 48; died, January 24, of tuberculosis. 

Geoffrey Westropp MacDougali, Santa Barbara, Calif.; 
Columbia University College of Physicians and Surgeons, 
New York, 1900; aged 47; died recently, of pneumonia. 

John Hoy Sisler @ Detroit; Baltimore Medical College, 
1898; aged 60; died, Dec. 12, 1926, at the Harper Hospital, 
following an operation for perforated gastric ulcer. 

John Dudley Neet, Versailles, Ky.; Medical Department of 
the University of the City of New York, New York, 1876; 
aged 74; died, January 24, following a long illness. 

Olive Estelle Worcester Swan, Lady Lake, Fla.; North- 
western University Woman’s Medical School, Chicago, 1881; 
aged 68; died in January, of cerebral hemorrhage. 

Henry H. Koehler, Louisville, Ky.; Kentucky School of 
Medicine, Louisville, 1893; aged 57; died, January 13, at the 
Beechhurst Sanitarium, of cerebral hemorrhage. 

Benjamin F. Dilliard ® East Bangor, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1881; aged 71; died, Sept. 30, 
1926, of chronic myocarditis and pneumonia. 

John Charles Mahr, Oklahoma City; Kansas City (Mo.) 
Medical College, 1889; formerly state health officer; aged 59; 
died, January 15, of cerebral hemorrhage. 

Archie Siegfried von Sonneberg, Boston (licensed, Massa- 
chusetts, 1902) ; aged 55; died, January 20, at the Peter Bent 
Brigham Hospital, of aleukemic leukemia. 

Emmett Camp Flanagan, De Berry, Texas; Medical 
Department University of Louisiana, New Orleans, 1882; 
aged 67; died, Dec. 25, 1926, of influenza. 

William R. McCrary, Decatur, Ga.; Southern Medical Col- 
lege, Atlanta, 1884; aged 65; died in January, at the home of 
his daughter in Atlanta, of heart disease. 

Frederick R. Starr, San Francisco; Medical School of 
Harvard University, Boston, 1892; aged 60; died, January 24, 
of angina pectoris and arteriosclerosis. 

Charles W. Bradley @ Evansville, Ind.; Illinois Medical 
College, Chicago, 1909; aged 51; died, January 21, at the 
Deaconess Hospital, of pneumonia. 

Annie E. Kelso, Bloomington, Ill.; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1886; aged 78; 
died, January 5, of myocarditis. 
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Samuel McKeehan Howell, Pittsburgh; Jefferson Medical 
College of Philadelphia, 1903; aged 57; died, January 10, of 
atrophic cirrhosis of the liver. 

Harley Mitchell Dunlap, Battle Creek, Mich.; University 
of Michigan Medical School, Ann Arbor, 1886; aged 64; died, 
January 20, of heart disease. 

Charles Edward Bacon, Davidson, Okla. (licensed, Okla- 
homa, 1920); aged 48; died, Dec. 19, 1926, at Frederick, of 
hemorrhage of the stomach. 

William R. Chichester, Middletown, N. Y.; Medical Depart- 
ment of the University of the City of New York, 1879; 
aged 73; died, January 24. 

Henry Emanuel Freeborg, Berkeley, Calif.; University of 
Oregon Medical School, Portland, 1926; aged 31; died, Dec. 
29, 1926, of tuberculosis. 

Leroy Montgomery Kramer, Chicago; Jenner Medical Col- 
lege, Chicago, 1903; aged 56; died, January 3, of acute 
dilatation of the heart. 

Frank Alfred Bigelow, Elmhurst, N. Y.; New York Homeo- 
pathic Medical College and Flower Hospital, New York, 
1887; died, January 20. 

John Bartlett Parrish, Marvell, Ark.; Memphis Hospital 
Medical College, 1901; aged 63; died recently, of acute 
dilatation of the heart. 

Francis E. Dent, Seattle; Rush Medical College, Chicago, 
1903; aged 50; died, Dec. 31, 1926, at the Providence Hospital, 
of bronchopneumonia. 

Charles Augustus Stephens © Toledo, Ohio; Ohio Medica! 
University, Columbus, 1900; aged 53; died, January 23, of 
cerebral thrombosis. 

Ashton Buchanan Talbot, Philadelphia; Jefferson Medical 
College of Philadelphia, 1888; aged 64; died, January 16, of 
angina pectoris. 

Edward Henry Schwab, Yoakum, Texas; Kentucky School 
of Medicine, Louisville, 1894; aged 55; died, January 22, of 
heart disease. 

Robert H. Preston, Newboro, Ont., Canada; Queen’s Uni- 
versity Faculty of Medicine, Kingston, 1864; aged 86; died, 
Dec. 18, 1926. 

William Edmund Simmons, Brookline, Mass.; College of 
Physicians and Surgeons, Baltimore, 1886; aged 74; died, 
Dec. 29, 1926. 

Benjamin S. Purse, Savannah, Ga.; Savannah Medical Col- 
lege, 1870; Civil War veteran; aged 84; died, January 19, of 
myocarditis. 

John N. Shaff ® Alton, Ill.; Rush Medical College, Chicago, 
1900; on the staff of St. Joseph’s Hospital; aged 59; died, 
January 22. 

Thomas Raymond Welch, Rhinelander, Wis.; Rush Medical 
College, Chicago, 1895; aged 57; died in January, of 
pneumonia. 

Elwood Rush Stroup ® Fontanelle, Iowa; Barnes Medical 
College, St. Louis, 1905; aged 55; died, February 1, of 
carcinoma. 

Wilbur E. Smith ® Minden, W. Va.; Starling Medical Col- 
lege, Columbus, 1898; aged 52; died, January 17, of heart 
disease. 

Charles William Clarke, Allison Park, Pa.; University oi 
oe School of Medicine, 1897; aged 52; died, Oct. 12, 


Albert Pettit ® Pittsburgh; Jefferson Medical College of 
Philadelphia, 1884; aged 68; died, January 20, of pneumonia. 

Moses Rosenbaum, Cincinnati; Miami Medical College, 
Cincinnati, 1885; aged 64; died, January 15, of heart disease. 

John T. Bohon, Detroit; University of Louisville (Ky.) 
School of Medicine, 1865; aged 86; died, Dec. 28, 1926. 

William J. Rose ® Columbia, Ill.; St. Louis Medical Col- 
lege, 1896; aged 52; died, January 23, of heart disease. 

W. B. McCrae, Jasper, Fla. (licensed, Florida, year 
unknown) ; aged 62; died, January 7, of heart disease. 

John S. Neva, Denver; Denver College of Medicine, 1893; 
aged 73; died, Dec. 21, 1926, of cholelithiasis. 

Jacob C. Anderson, Paxton, Ill. (licensed, Illinois, 1882) ; 
aged 82; died, January 17, of heart disease. 

Alfred S. Sander, San Diego, Calif.; University of Berlin, 
Germany, 1893; aged 65; died, January 15. 

Henry G. Kliatshco, Brooklyn; University of Moscow, 
Russia, 1893; aged 62; died, February 1. 


V 
19 


Votume 88 
Numser 8 


PROPAGANDA 


The Propaganda for Reform 


In DepartMENT Appear Reports oF THE JouRNAL’sS 
Bureau OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
wiTH OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


THE ORITONE LABORATORIES 


One More Kansas City Medical Mail-Order Fraud Put 
Out of Business 


“Oritone,” an alleged aphrodisiac, sold by the Oritone Lab- 
oratories of Kansas City, Missouri—which, of course, were 
not laboratories—has been declared a fraud. The Oritone 
concern was founded in August, 1925, by one George J. Lyell, 
who died in November, 1925. Since that time another quack, 
one Lyell H. Carver, to whom Lyell was indebted for printed 
matter and other expenses, has conducted this fraudulent 
business. On January 15, 1927, the federal authorities issued 
a fraud order against the Oritone Company, Oritone Labora- 
tories and George J. Lyell. 

For some time the Oritone Laboratories employed a 
Dr. J. W. Wade, in order, presumably, that this concern 
might profess to have a “Consulting Physician.” Wade, 
according to the government report, is said to have severed 
his connection in April, 1926. The files of the Bureau of 
Investigation of the American Medical Association, however, 
contain form-letters from another piece of quackery exploited 
by Carver, the Oriental Laboratories, Inc., which has J. W. 
Wade, M.D., as its “Consulting Physician.” The Oriental 
Laboratories quackery consists in selling the “Thyogland 
Treatment” as an alleged cure for goiter. It would seem 
evident, therefore, that J. W. Wade, M.D., merely switched 
his connections with medical mail-order quackery. Wade 
was born in 1875 and received a medical diploma from the 
Kansas City Hahnemann Medical College in 1905. He is 
alleged to have received another diploma from the egregious 
Kansas City University of Physicians and Surgeons in 1920. 
Forty-seven out of the forty-eight state licensing boards of the 
country refuse to recognize this “university.” Wade was 
licensed in Missouri in 1905. He attempted to get a license 
in Montana but failed at the October, 1918, April, 1919, and 
October, 1919, examinations. 

According to the memorandum of the Solicitor of the Post- 
Office Department to the Postmaster-General, the “come-on” 
literature of the Oritone Laboratories was prepared by Lyell 
H. Carver and the advertising was prepared and placed 
through the Farr Doan Agency of Kansas City, Missouri. 

Like many other nostrums that have, in the past, been sold 
by fraudulent medical mail-order concerns, Oritone, accord- 
ing to the government’s report, was obtained from George A. 
Breon and Company, a concern that occasionally appeals to 
physicians in the pose of a reputable pharmaceutical house. 
Carver sold this nostrum in two forms: an ll-day “treat- 
ment” and a 30-day “treatment.” The 1li-day treatment that 
Breon furnished Carver for 18 cents was sold for $2; for the 
30-day treatment that Carver sold for $5 he paid Breon 50 
cents. The formula for these tablets, according to the federal 
authorities, was: 


Extract MUX VOMICR... % gr. 
Phétiitary 194 gr. 
Yohimbine Vo gr. 


Carver reached his victims in the way common to mail- 
order quacks—by means of newspaper advertisements. He 
also obtained “sucker lists” from the ‘Melton Laboratories,” 
another mail-order fake declared a fraud in August, 1925, and 
dealt with in this department of THe JourNnaL, Aug. 29, 1925. 

Oritone was advertised as a positive specific for lost vigor 
and “weakened glandular vitality,” regardless of the age or 
sex of the patient. Some of the other claims were: 

“It is possible for those who feel old ‘too soon’ to experience a com- 
plete ‘rejuvenation’ and to regain the ‘Vital Force of Youth’—many times 
in a single day—with Oritone.” 


FOR REFORM 585 


“Oritone stands supreme in its work of ‘Keeping the Old Young’.” 

: if you are lacking in ‘Vigor’ and ‘Vital Force’ 1 am con- 
fident Oritone will restore them to you.” 

“Lost Vigor Can Be Restored: The Vital force of youth can be 
regained and retained, even by persons far advanced in years.” 

“Even in long standing cases of incapability due to diabetes, paralysis, 
or other serious ailments, users of Oritone say it has completely restored 
their vital powers.” 

“Oritone embodies the most important medical ingredients ef the age.” 


One letter written to the Oritone concern purported to 
come from a man who had been castrated in an auto acci- 
dent. The writer told the company that if its remedy would 
restore his sexual vigor, to send it, otherwise he had no use 
for it. The Oritone concern sent the nostrum! 

The Solicitor for the Post Office Department in his memo- 
randum to the Postmaster General, recommending the issu- 
Pm of a fraud order, summed up the case against this outfit 
thus: 


“The evidence shows that use of the drugs contained in 
Oritone, either singly or in combination, will not and cannot 
relieve or cure ‘lost manhood’ or rejuvenate the aged, and 
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there is no difference of opinion among qualified medical 
men respecting this question. 

“The evidence shows, and [| so find, that Oritone is not a 
‘positive specific’ for lost vigor or weakened glandular vital- 
ity, regardless of the age or sex of the patient, nor is it of 
any material value in the treatment of those conditions; 
Oritone does not excel as an agency for ‘keeping the old 
young’; Oritone is not a ‘fountain of youth’; Oritone will not 
completely restore the vital powers in cases of ‘incapability’ 
due to diabetes, paralysis or other serious ailments of what- 
ever standing; Oritone will not restore sexual power in cases 
of lost testes; Oritone will not awaken the glands ‘in a single 
day’; the person or persons ‘responsible’ for this preparation 
are not ‘the greatest living authority’ or authorities on ‘Gland 
Thérapy’; Oritone is not a ‘sensational discovery’ but the 
therapeutic action of the drugs of which it is composed is 
well known and Oritone does not embody ‘The most impor- 
tant medical ingredients of the age.’” 


The evidence further showed that the Oritone concern took 
in about $18,000 a year. As already stated, a fraud order 
was issued on January 15, 1927. Unfortunately, it was not 
made to include the name of Lyell H. Carver, who, the evi- 
dence showed, had been responsible for the fraud for over 
a year. 
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Correspondence 


“THE COAGULATION TIME IN 
ETHYLENE ANESTHESIA” 

To the Editor:—In an article on “The Coagulation Time in 
Ethylene Anesthesia” (THe JourNAL, January 29), we said, 
“In a search of the literature we were unable to find any 
reports in regard to the action of ethylene anesthesia on 
coagulation time or bleeding time.” 

J. S. Horsley, Jr., M.D., of Richmond, Va., has called our 
attention to his article “Further Observations on Ethylene- 
Oxygen Anesthesia—A Report of Four Hundred and Fifty 
Cases” (Virginia M. Monthly 51:502 [Nov.] 1924) in which, 
among other facts recorded, he reports studies on twenty 
patients before, during and after ethylene anesthesia showing 
that the coagulation time was not prolonged in any instance 
either when the patient was fully saturated with ethylene or 
at seventy-two hours after operation. 

We regret not having found this and desire that Dr. 
Horsley be given priority for this observation, which our 
findings, undertaken without any knowledge of his work, 
corroborate. 

Horsley did not test the effect of ethylene on the bleeding 
time, as we did in our cases, and we were surprised to find 
that the bleeding time, also, is shortened in ethylene anes- 
thesia. This portion of our work, at least, has not been 
accurately studied and reported before, and, after all, this is 
the question that interests the surgeon most. The coagulation 
time is not always the same as the bleeding time, as, for 
example, in purpura hemorrhagica, in which the bleeding 
time may be much longer than the coagulation time, owing 
to failure of the clot to retract. 

Davin C. Straus, M.D., 
Henry H. Rvusin, M.D., 
Chicago. 


METABOLISM OF NERVE FIBERS 

To the Editor:—In connection with the editorial on the 
metabolism of nerve fibers (THE JouRNAL, January 22, p. 246), 
it may be of interest to know that recently Professor Hill, 
with his associates Downing and Gerard, have reported heat 
production resulting from functional activity in nerve trunks 
(Proc. Roy, Soc. B 100:223, 1926). This has been discussed 
in a recent important review on nerve conduction by Dr. Davis 
(Phystol. Rev. 6:547, 1926). 

ALEXANDER Forses, M.D., Boston. 


SULPHARSPHENAMINE FOR WARTS 


To the Editor:—In Tue Journat, January 8, J. Rosslyn 
Earp, Dr.P.H., criticizes the results reported by Dr. Richard 
L. Sutton in the treatment of warts by the use of sulphars- 
phenamine. He states that he found negative results in the 
treatment of a case. In addition, he ventures the opinion 
that many more, probably “hundreds of physicians,” treating 
warts by this method would probably also obtain negative 
results. 

If Dr. Earp rereads the article by Dr. Sutton (THe Jour- 
NAL, Oct. 2, 1926, p. 1127), he will note that Dr. Sutton 
reports cases of juvenile warts or verruca planum juvenilis 
treated with sulpharsphenamine. The latter disease is an 
entirely different clinical entity from verruca vulgaris, which 
was probably the diagnosis of the case treated by Dr. Earp 
and of the cases treated by the hundreds of physicians whose 
results he desires to get. 

It has been shown by Dr. Charles J. White of Boston and 
Dr. Howard Fox of New York that mercury in the form of 
pills will effect the disappearance of juvenile warts. This 


586 CORRESPONDENCE 


Jour. A. M. A. 
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has been substantiated clinically by many dermatologists. 


A priori there does not seem to be any reason why sulph- 
arsphenamine should not produce similar favorable results. 

As regards Dr. Earp’s case, I would suggest that he use 
either fulguration or carbon dioxide snow. 


J. L. Grunp, M.D., Boston. 


“INTERNIST” OR “INTERNALIST” 


To the Editor:—At the suggestion of a philologic non- 
medical relative, I propose seriously dropping the term 
“internist” and using “internalist” in its stead. The worthy 
practitioner of internal medicine should not have a single 
syllable lopped from his title, nor should he be designated 
by a name so nearly allied to the word “intern.” In the sense 
herein expressed “internalist” was used first by me in an 
address, “The Surgeon’s Heritage and Outlook,” read before 
the Alabama Medical Association, April 22, 1925, and pub- 
lished in the Medical Journal and Record, Oct. 7, 1925. 

H. A. Royster, M.D., Raleigh, N. C. 


TREATMENT OF ALVEOLAR PROCESSES 
AFTER EXTRACTION 

To the Editor:—In Tue Journat, January 15, p. 192, “M.D. 
of Illinois” writes for information as to “the desirability or 
not of curetting the alveolar processes and suturing the gums 
thereafter following the extraction of teeth.” 

When apical infection ensues from a tooth containing a 
diseased pulp, the infection enters the spongy-like tissue of 
the alveolus and this becomes from that moment really the 
infected area. Only in old chronic cases does the outside 
of the end of the root become a focus of infection. 

The so-called granuloma is composed of granulation tissue 
surrounded by a capsule of fibrous connective tissue, apgar- 
ently an effort to hinder the penetration of the toxins further 
into the alveolar structure. 

The granuloma is almost invariably infected with non- 
hemolytic streptococci; in fact, it is a colonization point for 
their propagation. As the granuloma grows in size, as it 
always does, it progressively destroys the alveolar bone, and 
the surrounding area is invaded by streptococci. The extent 
of the invasion is always problematic. The extraction of 
teeth before a granuloma has formed and before the adjacent 
alveolus has become infected does not present any necessity 
for curettement. When, however, a dental focal infection is 
in existence, curettement of the infected area is imperative. 
Many deaths have been recorded in cases in which the 
invasion of the bone has eventually involved the different 
sinuses. The granuloma is always a pathologic growth. 

The question of suturing the flaps of gums opens up an 
entirely different question. Simple tooth removal does not 
require suturing; and when infection is not left in the alve- 
olus, the ordinary blood clot is the most efficient seal. 

There are, however, many removals of teeth that necessi- 
tate a considerable surgical operation, including the laying 
back of flaps of gum on the lingual or. buccal sides, often 
beyond the end of the roots. In such cases suturing is posi- 
tively indicated. If every vestige of infection has been 
removed, there cannot be any objection to suturing, other 
than the scar tissue left by the sutures. Unfortunately, it is 
often impossible to know whether the infection has been 
entirely eradicated, and this is the main objection to a thor- 
ough closure of the wound. In such cases, suturing of the 
flaps, after packing in a gauze tampon for drainage, would 
be indicated, just as it is under similar conditions elsewhere 
in the body. In my own belief, suturing of late has been 
very much overdone and frequently can be justly criticized. 

M. L. Ruein, M.D., D.D.S., New York. 
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QUERIES AND 


Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


BEER IN THE DIABETIC DIET 
To the Editor:—I have a diabetic patient who expects to go to Mexico 
soon, and as he is a great beer drinker wants to know how much beer 
he can drink a day without increasing his sugar output. His urinary 
specific gravity was 1.045, and is now 1.031. He wants to drink ten or 
twelve bottles a day. M.D., Kansas. 


Answer.—According to the figures in Joslin’s book, beer 
contains from 4 to 5 Gm. of available glucose to 100 cc. 
This means that in every bottle of beer the patient drinks 
there is added 10 Gm. of glucose. Beer is not a particularly 
good alcoholic drink for diabetic persons, and the chances are 
that the patient who wants to drink ten or twelve bottles a 
day will find a large increase in his sugar output. 


EMBOLISM AFTER QUINIDINE 
To the Editor:—We have been informed by a physician formerly asso- 
ciated with the Mayo Clinic that quinidine sometimes causes a thrombus 
in the coronary artery. Will you please advise us as to whether this is 


true? J. D. Rirey, M.D., El Paso, Texas. 


Answer.—In explanation of the sudden death that has 
occasionally (fortunately rarely) occurred after the adminis- 
tration of quinidine in cases of auricular fibrillation, the 
theory has been advanced that embolism took place from the 
loosening of thrombi that had formed within the heart (but 
not in the coronary vessels). These thrombi, it is believed, 
formed as the result of poor circulation, were loosened by the 
sudden change in the heart’s action, caused by the quinidine, 
and were converted into emboli. Embolism has been actually 
observed after quinidine. 


DIATHERMIC TREATMENT OF GONORRHEA 

To the Editor :—Please advise me as to the present status of the treat- 
ment of acute gonorrheal epididymitis by diathermy. The first reports 
which I saw seemed to promise excellent results in the destruction ot 
gonococcus in this location by diathermal heat. Later there were reports 
from the department of anatomy of the University of Chicago which 
warned that such treatment was almost certain to result in the production 
of permanent sterility through specific action of heat on the testis. 
Reports continue to appear in the literature of the use of diathermy for 
this purpose and its use seems to be growing, perhaps because of its 
effectiveness in the cure of the disease. Do you know of any further 
work throwing light on the question of whether it is safe to use it 
without fear of producing sterility? Can you advise any satisfactory 
treatment for chronic prostatitis? I have patients who have had prostatic 
massage continued for many months, and I still find infection in the 
prostate. I cannot find that I obtain satisfactory results from diathermy, 
Is there any treatment being used for chronic prostatitis at the present 
time that we can really say is satisfactory? 


Norman J. Kitsorne, M.D., Los Angeles. 


ANswer.—Diathermy is not a panacea for acute gonorrheal 
epididymitis. It is a useful aid in properly selected cases and 
then only if judiciously applied. The therapeutic factor is the 
production of an active hyperemia within the area through 
which the high frequency current is forced. Therefore it will 
be useful only in cases in which one has to deal with the 
initial stages of the inflammation of the epididymis. 

If the temperature rises constantly, if chills are observed, 
if the scrotum becomes attached to the tumefaction, and if 
edematous sensitive spots appear on the scrotal skin, sup- 
purative foci are established in the epididymis, which cannot 
be successfully combated by diathermy. Such patients ar: 
surgical subjects. Exposing the epididymis and incising and 
draining the infiltrated and suppurating spots furnish quick 
and permanent relief. 

Diathermic applications and surgical intervention have to 
be supported by clearing the prostate and the seminal vesicles 
of the inflammatory transudation by massage. 

The danger of sterilizing the testis by diathermy may be 
avoided by producing only moderate degrees of heat. The 
patient should report the distinct sensation of warmth and 
not of heat. The latter sensation indicates the employing of 
an excessive volume of current and calls for immediate toning 
of the amperage. 
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The successful treatment of so-called inflammatory pros- 
tatic symptoms necessitates at first a correct diagnosis. In 
a great many cases of supposed refractory prostatitis, the 
symptoms are based on a chronic vesiculitis that was over- 
looked. This diagnostic error is due to the fact that quite 
a few physicians employ the finger only for rectal exploration. 
A satisfactory stripping of the seminal vesicles cannot be 
accomplished unless a massage instrument is used for this 
purpose that permits one to cover with pressure the entire 
extent of these organs. 

Again, diathermy is only a supporting factor in treating 
prostatitis. Dilation and disinfection of the posterior urethra 
and systematic massage are indispensable. The intragluteal 
injection of foreign proteins is also helpful. Milk is the most 
powerful of these, but is liable to produce a severe general 
reaction, 


GINGIVECTOMY FOR PYORRHEA 
To the Editor:—What is the present status of the operation for pyor- 
rhea, I believe so-called gingivectomy or cutting away of the gums? 
Levanp Baxter, M.D., Newark, Ohio. 


ANSWER.—The radical treatment of pyorrhea has some 
merit and justification in carefully selected cases. The chief 
danger connected with pyorrhea is the formation of pockets, 
which are brought about by the destruction of the alveolar 
bone, leaving a space between the bone and the overlying 
soft tissue. 

Fortunately, in a small percentage of cases, the gum tissue 
contracts with the bone destruction so that pockets are not 
formed and opportunity is not afforded for incidental infec- 
tion. The purpose, therefore, of removing gum tissue is the 
obliteration of the spaces which are bound to become infected. 

Great care must be exercised in the selection of cases as, 
for example, in a sensitive mouth in which the gum tissue is 
removed, there is an exposure of root surface which creates 
a condition of considerable discomfort from cold air, hot and 
cold foods, and spiced foods. Such mouths may become very 
painful and, at times, a menace to the comfort of the patient. 
The operation, naturally, should be done only by those 
familiar with surgical practice. 


REMOVAL OF MOLES 
To the Editor :—Can you conveniently put me in touch with information 
which will indicate the advantages, disadvantages and prospective after- 
effects of electric coagulation of skin moles versus the principle of 


excision ? Pu.D., Mich. 


Answer.—Moles can be removed by desiccation or mono- 
polar diathermy under local anesthesia by using an ordinary 
sewing needle held in a suitable handle and just enough heat 
to cause a localized dehydration. If the technic is carefully 
followed, the needle only touching the lesion, there is little 
likelihood of scarring. Among the disadvantages or after- 
effects may be mentioned the possibility of a secondary hem- 
orrhage when the lesion is located over an artery such as the 
temporal artery and the possibility of a keloid developing. 
A much simpler method of removing moles is by the electric 
cautery, with a flat electrode and just enough heat to cause 
a superficial coagulation of the mole. This can be done with- 
out a local anesthetic and gives good cosmetic results. Exci- 
sion of moles should not ordinarily be considered for cos- 
metic reasons. A great deal depends on such factors as the 
size, extent and location of the mole, the amount of pigment, 
and the presence of hair when deciding on the therapeutic 
measure to be employed. 


USE OF METABOLIMETER 

To the Editor:—Is the Jones metabolimeter an accurate apparatus for 
the determination of basal metabolic rates? This apparatus is made by 
the Middlewest Laboratories Company, Chicago. Kindly omit name. 

M.D., Ohio. 

Answer.—It has been found on several thousand tests that 
the Jones metabolimeter is an accurate apparatus for basal 
metabolic rates. That part of the metabolimeter which mea- 
sures off and delivers the oxygen gas to the patient is accu- 
rate to from 0.1 to 0.3 per cent. The stop watch used to 
measure the time required by the patient to consume this 
measured volume of oxygen and the calculation tables used 
in the readings are accurate beyond refinements necessary 
for this work. The variables in readings from the apparatus 
are therefore those outside the apparatus, such as (1) the 
precision of the operator, and (2) the patient’s own fluctua- 
tions in the metabolic rate itself (which, like the heart rate, 
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is subject to change in rate under the influences, such as fear 
or embarrassment, surrounding the patient at the time the 
test is made. In other words, so far as the instrument is 
concerned, any inaccuracy or percentage of variation from 
the actual or true reading is dependent not on the apparatus 
but on the operator’s care and the patient’s cooperation. 


TRANSMISSION OF SYPHILIS 
To the Editor:—Will you kindly give me all information possible as 
to the transmission of syphilis to an infant by means of mother’s milk; 
that is, the milk of a syphilitic woman to a nonsyphilitic child? 
M. Harry FetpMan, M.D., Newark, N. J. 


ANSWER.—If mother’s milk should pass over an active early 
syphilitic lesion which is full of spirochetes, it might become 
contaminated and be a means of infection. This holds true 
of all the body fluids. But except for the possible accidental 
contamination of this sort, mother’s milk is apparently not 
infectious. 


SENILE KERATOSES 
To the Editor:—We often see brown spots on the back of the hand 
right in the skin tissue; in advanced ages, they are similar to freckles. 
What is the cause of this and is there any remedy to make them dis- 
appear? Please omit my name. M.D., Cairo, Egypt. 


ANSWER.—These brown spots are the first stage of senile 
keratoses. They may be removed by freezing with carbon 
dioxide snow, or by treatment with roentgen rays or radium, 
in two or three times the erythema dose, and with the neigh- 
boring skin protected, of course. For palliative treatment, 
careful greasing of the skin immediately after washing with 
soap and water has some effect. 


MEDICAGO SATIVA AND MEDICAGO ABRUS 
COMPOUND 
To the Editor:—This advertising material comes to me quite regularly. 
What do your records show it to be? M.D.. Iowa 
. 


ANSWER.—The correspondent sends copies of circular letters 
and a price list designed to “push” Medicago Sativa ( Howes’) 
and Medicago Abrus Compound, tablets recommended for 
use in diabetes and marketed by M. L. Howe of Indianapolis. 
Besides those of the tablets just named, the price list gives 
the formulas and prices of a number of simple tablets, together 
with the usual assortment of complex and suggestively named 
tablet mixtures, such as “Blood Pressure S. C. Red,” “Anti- 
Dyspeptic,” “Anti-Nausea,” “Aphrodisiac §. C. Orange,” 
“Gaso-Gesto C. C.” and “Edema Improved.” Some are given 
definite therapeutic recommendation as, for instance, the 
“Aphrodisiac S. C. Orange,” which is said to be “useful in 
nerve exhaustion, impotency, melancholia, and_ prostatic 
troubles.” 

According to the advertising, each tablet of Medicago 
Sativa (Howes’) is “equivalent to 120 gr.,” presumably of 
Medicago sativa. Each tablet of Medicago Abrus Compound 
is said to contain Abrus precatorius 2 gr. and Medicago 
sativa 10 gr. ; 

In the price list, Medicago Sativa (Howes’) is said to be 
“Tonic, Aphrodisiac, Diuretic, Galactagogue. Especially 
indicated in prostatic troubles, and cystitis, or any pus con- 
dition of the genito-urinary tract, including gonorrhea.” The 
advertising states further, “For two years we received reports 
of great benefit from our Medicago Sativa in DIABETIC 
cases, it was being given to diabetics for cystitis, and the 
attending physician discovered its action in diabetes.” The 
firm further states, “We have several customers that give 
the Medicago Sativa alone for diabetes and get good returns, 
the combination of the two [contained in the Medicago Abrus 
Compound] give a remedy unsurpassed for diabetes it builds 
up the resisting power of the patient as no other remedy 
does.’ 

Medicago sativa is a botanical name of the plant which 
yields Alfalfa. Abrus precatorius, according to the circular 
referred to above, is a name for Jambul seed. THe JourNAL 


has not examined either the “Medicago Sativa” or the 
f owe, Indianapolis. 


“Medicago Abrus Compound” o 
Howevei, the value of “Medicago Sativa (Howe)” may be 
estimated by the following, which is the opening sentence of 
a report of the Council on Pharmacy and Chemistry on 
“Alfatone,” an alfalfa preparation (THE JouRNAL, Aug. 7, 
1915, p. 548): “Alfalfa is a good cattle feed, but only nostrum 
exploiters have suggested its use as a medicine for human 
beings.” Jambul, as was stated in a note on “Diamel in 
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Diabetes” (THE JourNaL, January 22, p. 267) “. . . was 
in vogue many years ago as a remedy for diabetes. It was 
=_—_ found wanting, and relegated to the therapeutic scrap 
eap.” 


POISONING FROM HANDLING VANILLA BEANS 
To the Editor:—I have in my practice a man who has charge of a 
stock of vanilla beans, much of the time handling them with his bare 
hands and smelling them as a test of their grade. Can you give me 
some information as to the possible deleterious effect on his health of 
this occupation? Please omit name. N. C. P., M.D., Freeport, Ill. 


Answer.—The following is taken from Kober and Hayhurst, 
Industrial Health, Philadelphia, P. Blakiston’s Son & Co., 
1924, p. 920: “White reports a case of acute dermatitis of 
the head and hands in a man who had been twice affected in 
the same way since he had been engaged in managing a 
vanilla commission house. In the manufacture of vanilla the 
beans are collected, put through a ‘sweating’ process, turned 
frequently under blankets, and sometimes submitted to arti- 
ficial heat, until they assume a dark chocolate or blackish 
color. In handling these pods many of the workmen acquire 
a dermatitis of the hands and face, which has been attributed 
to two causes: first, an acarus, which is improbable; second, 
in the lower qualities of pods it is known that an artificial 
method is used for coloring them black, and that this material 
is the oil of the cashew nut found in the rind, called cardol. 
White says that there is little doubt that these cases of 
so-called vanilla poisoning are from the cardol of this nut.” 


ETHER IMPURITIES 

To the Editor:—In THE Journat, June 19, 1926, in an abstract of a 
paper by Schoorl (Nederl. Tijdschr. v. Geneesk. 1: 964 [March 6] 1926), 
the statement is made that a bottle of ether, once opened and standing 
around for a week possibly exposed to the action of light, is not fit for 
use for general anesthesia. 1. Is this statement in accord with usual 
experience? 2, Is there any objection to the use of ether kept in glass 
stoppered bottles, either clear glass or colored? 3. On what does the 
rapid deterioration of ether depend? 


Frep E. CLow, M.D., Wolfeboro, N. H. 


Answer.—l. Yes. The following statement is made in 
the tenth edition of the U. S. Pharmacopeia: “Ether to be 
used for anesthesia must be preserved only in small, well 
closed containers, and is not to be used for this purpose, if 
the original container has been opened longer than twenty- 
four hours.” 

2. Not if preserved in a well filled, well sealed bottle and 
protected from light. 

3. The impurities found in ether are due to the presence of 
air and moisture, and the action of daylight, which leads to 
complex oxidations. According to Sollmann (A Manual of 
Pharmacology, ed. 3, page 738), “among the products found 
are hydrogen peroxide and most commonly irritant aldehyde.” 


LAXATIVE CONSTITUENTS OF GRAPE JUICE 


To the Editor:—We are all aware that grape juice has a mild cathartic 
effect, but I do not remember to have seen a statement or analysis which 
would indicate what the laxative constituents may be. 

Freperick T. Wricut, M.D., Douglas, Ariz. 


_ANswer.—Grape juice contains varying amounts of potas- 
sium bitartrate and also some potassium sulphate. The first 
is converted in the intestine to sodium potassium tartrate. 


DERMATITIS AFTER ARSPHENAMINE 


To the Editor:—Since April of last year, a 32 year old man whose 
previous health had been excellent has taken twelve intravenous injections 
of neoarsphenamine and about twenty intramuscular injections of 1 grain 
each of mercuric salicylate. The last dose of arsenic was given, August 7, 
and the last dose of mercury, August 24. About September, he began to 
have general pruritus, which symptom has increased until he is desperate. 
He has not had a rash or any objective sign of changes in the skin. He 
is impressionable and sensitive to any systemic irregularities. The urine 
is normal and the general health good. Has the arsenic or the mercury 
or both produced the pruritus, or is it a manifestation of his nervous 
state? Please omit my name. 


M.D., Indiana. 


ANswer.—It is not likely that the itching in this case has 
anything to do with the treatment either with arsphenamine 
or with mercury. Arsphenamine sometimes causes itching, 
but it occurs promptly after the injection, usually the day 
after, and, if it persists, is followed by a dermatitis. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


ALASKA: Juneau, March 7. Sec., Dr. Harry C. DeVighne, Juneau. 

Connecticut: Hartford, March 8-9. Sec., Dr. Robert L. Rowley, 
79 Elm Street, Hartford, Homeopathic Board: New Haven, March 8. 
Sec., Dr. Edwin C. M. Hall, 82 Grand Avenue, New Haven. 

IDano: — April 5-6. Commissioner of Law Enforcement, Mr. 
F. A. Jeter, Boise. 


I:u1no1s: Chicago, April 5-7, Supt. of Registration, Mr. V. C. Michels, 
Springfield. 
Portland, March 8-9. Sec., Dr. Adam P. Leighton, Jr., 


AINE: 

192 State Road, Portland. 
MASSACHUSETTS: Boston, oe 8-10. Sec., Dr. Frank M. Vaughan, 

sto 


Room 144, State House, Bosto 


MONTANA: Helena, April Sec., Dr. S. A. Cooney, Helena. 
PRP HampsuHire: Concord, March 10-11, Sec., Dr. Charles Duncan, 
oncor 
Ri Mexico: Santa Fe, April 11-12. Sec., Dr. W. T. Joyner, 
oswell 
gp eeranens Oklahoma City, March 8-9. Sec., Dr. J. M. Byrum, 
a 


Porto Rico: San — March 1. Sec., Dr. D. Biascoechea, Box 804, 
3 Allen Street, San Juan. 
Sec., Dr. W. 


West VirGinia: Charleston, March 16. 


T. Henshaw, 
Charleston. 


Georgia October Examination 

Dr. J. W. Palmer, secretary of the Georgia Board oi Medi- 
cal Examiners, reports the written examination held at 
Atlanta, Oct. 13-14, 1926. The examination covered 10 sub- 
jects and included 100 questions. An average of 75 per cent 
was required to pass. Two candidates were examined, both 
of whom passed. Six candidates were licensed by reciprocity. 
The following colleges were represented: 


Year Per 
College Grad. Cent 
Emory University School of Medicine................. (1926) 92 
University of Buffalo Department of. Medicine......... (1884) 82.9 
Colleg LICENSED BY RECIPROCITY 
Medical College, Chicago... 1914) Oklahoma 
Hopkins University Medical Department....... (1924) Maryland 
University of Michigan Medical School.............. 1922) Michigan 
University of Minnesota Medical School............ -(1918) Minnesota 
Medical College of the State of South Carolina....... (1923) S. Carolina 
Vanderbilt University School of Medicine............ (1925) Tennessee 


Florida October Examination 

Dr. William M. Rowlett, secretary of the Florida Board 
of Medical Examiners, reports the written examination held 
at Tallahassee, Oct. 12-13, 1926. The examination covered 
10 subjects and included 100 questions. An average of 75 per 
cent was required to pass. Of the 73 candidates examined, 
64 passed and 9 failed. The following colleges were repre- 
sented: 


Year Per 
College bs Grad. ent 
College of Medical Evangelists.....-....6..0eeeccuee . (1925) 83.6 
Georgetown University School of Medicine............ 894) 78.6 
Howard University School of Med.. “988 82.5, 88.5, (1926) 85.9 
Atlanta College of Physicians Surgeo 85.1 
Atlanta Medical College...... 1894) 81, (1914) 81, (1915) 83.2 
mory School of Medicine . (1916) 83.8, (1924) 83.4, 
(1925) 80.7, 87.6, (1926) 83.1 
Georgia College of Eclectic Med. and Surg., Atlanta....(1909) 79.3 
University of rgia ical Department....... (1926) 80.9, 83.6, 84. 2 
Hahnemann Medical College and Hospital, (1905) 4 
College of Physicians and Surgeons, Chicago.......... (1907) 8 
Jni of nsas School of Medicine 1923) 79.1 
tee Universi ity of Louisiana Schoo! of Medicine... . (1890) 75.9, 
908) 80.7, fy 82.4, (1924) 85.2, 85.3, (1925) 
ey (192 6) 9 3.2 
College of Physicians and Surgeons, Baltimore........ (1892) 77.2 
Maryland Medical College, Baltimore.................. (1906) 75 
Medical School of (1905) 80.9 
St. Louis University School of Medicine.............. (1926) 86.1 
Washington of Medicine............ (1905) 81, 
(1908) 75.8, (1925) 85. 
Unwersity of Nebraska College of Medicine...... sear at. 87.5, 91.6 
Columbia University of and Surgs.. 81,3 
Cornell University Medical 88.7 
University and Bellevue Hospital 1 "Medical College...... ) 85.1 
Medical College of Ohio............0008. (1900) 79.7, (1908) 84.3 
{faneee Medical College of Philadelphia. . (1922) 90.9, 01388) 86.5 
School of Medicine........ (1893) 75.8, 
(189 
edical College "of the State of South Carolina........ (1926) 83.1 
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Meharry Medical Colleg .(1925) 81.5, (1926) 80.2, 80.3 
University of Nashville’ Medical’ Depa 1906) 83 
University of Tennessee College of Med. - (1923) 79.7, (1925) 84.3 
Vanderbilt University School of Medicine.............. 1910) 79.6 
University of Texas Department of Medicine reeghsbees (1925) 86.8 
Medical College of Virginia...........ccceeeeeceeeeee 1926) 83.7 
University of Virginia Dept. — depts (1907) 81.1, (1908) 83.8 
University of Kiel, (1907 )* 84.2 

Year Per 
College ~ BAILED Grad. Cent 
Atlanta College of (1912) 73.5 
Atlanta Medical (1893) 68.6 
Atlanta School of Medicine (1913) 55 
Chicago College of Medicine and Surgery.............. (1917) 70.1 
University of Minnesota Medical School.............. (1891) 70.8 
t is University School of Medicine.............. 1905) 70.6 
University of the South Medical adenine: ee. . (1908) 70.5 
University of Havana, Cuba............. 71.1, (1926) 68.2* 


* Verification of graduation in process. 


Book Notices 


Mopern Curinicat Diagnosis—Treatment—Case Studies. 
By John H. Stokes, M.D., Professor of Dermatology and Syphilology in 
the School of Medicine, University of Pennsylvania. With the Coopera- 
tion of Paul A. O’Leary, M.D., and William H. Goeckermann, M.D., 
Section on Dermatolegy and Syphilology, The Mayo Clinic, and Loren 
W. Shaffer, M.D., and Cleveland J. White, M.D., Department of Derma- 
tology and Syphilology, School of Medicine, University of Pennsylvania, 
Cloth. Price, $12. Pp. 1144, with 865 illustrations. Philadelphia: 
W. B. Saunders Company, 1926. 


Syphilis may well be considered the most important of all 
disorders with which the physician is constantly confronted. 
He is concerned, of course, not only with the disease itself 
but also with the fact that it must constantly be considered 
in differential diagnosis. The extensive experience of Dr. 
Stokes in his association with various schools of medical 
instruction makes him particularly able to present a complete 
consideration of our knowledge of this disease and various 
views as to its control. He begins his consideration with 
what might well be called a natural history of syphilis, dis- 
cussing its bacteriology, pathology and immunology. He uses 
quotations from medical literature to establish many of the 
points discussed, and these are excellently interlarded with 
the main text by the use of smaller type. 

It is reasonable to say that every practitioner of medicine 
will inevitably benefit by a careful study of the chapter 
entitled “The Physical Examination for Syphilis.” This is 
illustrated with elementary drawings showing every step in 
the process, so that even the most careless of investigators 
cannot fail to give scrutiny to every portion of the body that 
might be a source of syphilitic invasion. This chapter is 
supplemented further by one devoted to the analysis of the 
various means available in the laboratory for aiding the 
decision. It is interesting to note that the author considered 
all precipitation tests at the time of his first writing as less 
trustworthy than the Wassermann, but that in a footnote he 
recognizes the great possibilities of the Kahn test and almost 
predicts its eventual dominance. A paragraph in this chapter 
is devoted to an interpretation of each of the laboratory tests 
used in the study of syphilis. The consideration of the treat- 
ment of the disease opens properly with a chapter on funda- 
mental principles, after which comes a study of the drugs that 
may be used and a series of chapters on the use of arsphen- 
amine. Here again the consideration is so explicit and so 
perfectly elucidated by well chosen illustrations as to make 
the work valuable for the general practitioner. 

Having completed in the first ten chapters the general con- 
siderations involved in the care of this disease, the author 
turns his attention to an intimate analysis of each of its 
phases, again accompanied by a profusion of fine illustrations. 
Another unusual feature of this unusually well organized 
book is the constant use of tables emphasizing briefly the 
main points to be observed in differential diagnosis, in prog- 
nosis or in treatment. These tables, listed in the text as 
illustrations, form a valuable card index system to a com- 
plete knowledge of the disease. The case reports likewise 
are included in this tabular form as a feature separate from 
the text. 

The last chapter of the book deals properly enough with 
the public health aspects and social side of the subject, 
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although, as may well be realized, any consideration of 
syphilis involves some attention to these factors. The final 
paragraph is a reminder to the physician of his obligation to 
his profession and to the public in relation to this disease: 

The physician’s final obligation to the development of modern clinical 
syphilology lies in the field of social hygiene. He owes allegiance to the 
forces seeking to study intelligently and scientifically the problems of 
man’s sexual life—problems whose complexity and difficulty rival those 
which beset his foremost primal instinct —the getting of food. As 
hygienist, eugenist and humanist, the physician owes them something 
better than critical aloofness. He cannot dismiss as fads and social 
foibles, outside of his superior province, the efforts which are being made 
to apply common sense and the square deal to the problems of sex educa- 
tion, of marriage and divorce, of birth control, of youthful sexual experi- 
ence. He should enter these movements and take part in their development 
and control. The physician who can steer between the Scylla of half- 
cynical indifference and laissez faire, on the one hand, and the Charybdis 
of sexual bigotry, prudery, self-righteousness and taboo on the other, has 
a real mission at the present day. He can assist at the birth of a new 
era of comprehension and of insight into sexual life. To that new birth 
he may perhaps be chosen to bring the precious gift of spiritual as well as 
scientific leadership. 

This volume is a notable addition to the American liter- 
ature on medical science. Its encyclopedic character, its 
systematic organization, its excellence of literary style and 
the typographic quality of its presentation would make it a 
monumental contribution to any medical literature. 


Dre Kiinrk per NIERENKRANKHEITEN. Kurs-Vorlesungen fir prak- 
tische Arzte und Studierende. Von Dr. Max Rosenberg, Privatdozent 
fiir innere Medizin an der Universitat Berlin. Cloth. Price, 13.80 marks. 
Pp. 252, with 15 illustrations. Berlin: S. Karger, 1926. 

This is a reproduction of the lectures delivered by the 
author to his postgraduate classes. He has been guided by 
the demands of the general practitioner, and indulges in few 
theoretical discussions of academic problems The first lecture 
deals with the general symptomatology of renal disorders and 
the microscopic and chemical analysis of the urine. All the 
concomitant phenomena, changes in the blood pressure, 
involvement of the heart and eye, and the various edemas are 
discussed as to their pathogenesis and clinical importance. 
In the second lecture, dealing with the functional tests, 
emphasis is placed on the intimate connection of their inter- 
pretation with the normal condition. The contraindications 
against the employment of the freshet and concentration tests 
are also mentioned, together with the factors that may cause 
a faulty interpretation. The third lecture demonstrates the 
value of blood chemistry for the qualification of renal insuf- 
ficiency; the author ascribes great importance to the deter- 
mination of the blood urea and the indican content; he is 
skeptical with regard to the reliability of the Ambard con- 
stant. In the fourth lecture the “harmless” albuminurias, 
including the orthostatic and febrile types, are discussed and 
the ways demonstrated in which they may be differentiated 
from toxic ones. In the fifth lecture the concept of genuine 
nephrosis is explained and the cardinal symptoms, copious 
albuminuria, extensive edemas, lipoiduria and absence of 
hematuria are enumerated. In discussing treatment, the 
author takes a determined stand against the traditional flood- 
ing of the patient with excessive amounts of water and milk, 
and the deprivation of proteins. The sixth lecture is devoted 
to syphilitic nephrosis, amyloid nephrosis, and necrosis of the 
tubular epithelium produced by mercurial salts and by oxalic 
acid. For the treatment of the latter, he recommends the 
intravenous injection of 30 per cent dextrose solution. Acute 
glomerulonephritis, the focal and the generalized forms, are 
dealt with in the next chapter. The causative therapy, the 
removal of inflammatory foci and the dietetic measures work- 
ing against the retention of the metabolic end-products are 
discussed in all their details. Provided the heart is intact, 
intravenous glucose infusions are recommended for diuresis. 
In cases of nephritis with hypertension the venesection 
answers two indications, the unburdening of the circulation 
and the osmosis of the reticular fluid into the blood stream, 
thus enhancing the elimination of the metabolic end-products. 
The combination of glomerulonephritis with degeneration of 
the tubular epitheliums, the so-called mixed nephritis, is 
considered extensively in the eighth lecture. Among the 
therapeutic considerations, the author does not accept Vol- 
hard’s water shock and reserves decapsulation for the oliguric 
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cases. The ninth and tenth lectures are devoted to the chronic 
form of nephritis and uremia. In the progressive chronic 
cases, the ~sduction of the protein intake down to 25 Gm. a 


day is onevof the leading features of the treatment. In 


uremia, the author cautions against the administration of 
all drugs that are known to have a cumulative action. In 
the chapter on hypertension and the presclerotic stage, it is 
admitted that our present knowledge is insufficient to account 
for the pathogenesis of all the instances coming under obser- 
vation. In discussing the renal derangements with azotemia 
during pregnancy, the author advises against the nursing by 
the mother of the child, which restriction does not hold good 
in nephrosis of pregnancy. The final lecture contains a 
general survey of all the diagnostic, prognostic and thera- 
peutic items, and their practical application. 


Tue FrnancinG or Soctar Work. By Arthur W. Procter and Arthur 
A. Schuck, Assistant National Field Director, Boy Scouts of America. 
With a Foreword by Mortimer L. Schiff. Leather. Price, $4. Pp. 260, 
with illustrations. Chicago: A. W. Shaw Company, 1926. 

In this volume the accumulation of funds for charity is 
put on a business basis. Mr. Mortimer L. Schiff, weli known 
as a banker, who contributes the introduction to the volume, 
says for it that it shows how modern methods of business 
can be applied even when the returns on the invested capital 
are measured only by benefits to the community. The volume 
is divided into three parts, with a number of appendixes. The 
first part deals with the history and plans for a community 
chest. It seems that the first community chest appeared in 
Cleveland in 1919 as an outgrowth of the Cleveland War 
Chest Board. In developing this section of the book, the 
authors provide estimates of the money spent for charity, 
describing methods of protecting campaigns against fraud 
and educating the public in the matter of giving. The second 
section of the book deals with the organization of the cam- 
paign or drive. As can be imagined, this is an intimate 
lesson in the psychology of charity. The educational value 
of the drive is emphasized as well as its financing value. This 
section of the book describes the development of campaign 
publicity, plans for setting up the campaign organization, and 
the various steps to be followed in the drive. The third 
section is devoted to mail campaigns, and deals especially 
with the formulation of letters, the building up of instructive 
pamphlets, and the use of pictures and posters. This section 
is well illustrated with material developed in various com- 
munities for charity drives. The four appendixes list first 
of all the national organizations that operate in the social 
welfare field. Apparently, there are 151 important bodies in 
this group. There is also a statement of the community chest 
organizations and several tables of contributions made to 
charities during the last few years. 


Uro.ociz GRENzGEBIETE: Dargestellt fir praktische Arzte. 
Von V. Blum, A. Glingar und Th, Hryntschak. Cloth. Price, 16.50 
marks. Pp. 318, with 59 illustrations. Vienna: Julius Springer, 1926. 

The authors offer this volume as a survey of urology mainly 
from the point of view of the Viennese school. Following an 
analysis of the general symptoms of genito-urinary disorders 
is a description of the methods of examination. A short 
recapitulation of the anatomy and physiology of the parts 
concerned is given. In the pathologic chapters, not only the 
acquired diseases but also the congenital malformations are 
reported. In the chapter on renal diseases full recognition 
is given to modern conceptions. While nothing new is offered 
in this book the disposal of the material, the clear wording 
and the precise practical deductions call for special appreciation, 


Tue SocraL WorKER IN A Hospitat Warp. By Elsie Wulkop. With 
comment by Richard C. Cabot, M.D. Cloth. Price, $3. Pp. 347. Boston: 
Houghton Mifflin Company, 1926. 

This book is the outgrowth of the author’s actual experience 
in the social service department of the Massachusetts General 
Hospital. Thirty-seven typical cases have been selected from 
among hospital patients. Alongside the physician’s history 
of each case have been placed the social data, an informal 
narrative of the social worker’s investigation and handling 
of the case. Much has been written to prove the value of 
social service in the hospital. However, there has been a 
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certain lack of material illustrating concretely tu the social 
worker how the principles of relief and assistance have been 
applied under the various circumstances with * hich she has 
to contend in her everyday duties. In other wo.ds, this book 
in a large measure supplies what has been lacking, and should 
be extremely suggestive and helpful to the sacial worker in 
mapping out her plan of action to suit the individual case. 


HANDBUCH DER INNEREN SEKRETION: Eine umfassende Darstellung 
der Anatomie, Physiologie und Pathologie der endokrinen Driisen. Heraus- 
gegeben von Dr. Max Hirsch. Band 1. Lieferung 1 und Band II. 
Lieferung 1. Paper. Price, 18 marks and 21 marks. Pp. 196 and 275, 
with illustrations. Leipsic: Curt Kabitzsch, 1926. 


According to announcements, this handbook will be a work 
in three volumes and “aims to contain everything included 
in the theory of internal secretions.” More than fifty authors 
are listed as contributors to individual chapters. According 
to the plan as outlined, volume I deals with the histology, 
volume II with the physiology, and volume III with patho- 
logic physiology and the therapy of the endocrine glands. 
This arrangement compels the reader to use all three volumes 
in any preliminary survey of a given endocrine system. The 
arrangement also entails the danger of considerable repetition 
in treatments. According to the plan, each chapter is followed 
by a short but fairly comprehensive list of references in the 
field. Of the names best known in the field of endocrine 
glands among the half hundred. authors listed are Asher, 
Zuelzer, Wieland, Aschner, Fraenkel and Gudernatsch. If the 
entire undertaking may be judged by the specimens of volume 
I and II so far at hand, the monographs are going to be a 
valuable contribution to this important field of physiology 
and medicine, but final judgment must be withheld until the 
entire series is off the press. 


Books Received 


Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


Cuitp Lire Investications: A Clinical and Pathological Study of 
1673 Cases of Dead-Births and Neo-natal Deaths. Compiled by Eardley 
L. Holland, M.D., F.R.C.S., F.R.C.P., and Janet E. Lane-Claypon, D.Sc., 
M.D. Medical Research Council. Special Report Series, No. 109. Paper. 
Price, 3s. 6d. net. Pp. 94. London: His Majesty’s Stationery Office, 
1926. 


Consideration of infant mortality showing necessity for 
cooperation in prenatal work. 


Tue SIGNIFICANCE OF THE PHYSICAL CONSTITUTION IN MenrAL Dis- 
EASE. By F. I. Wertheimer, Associate in Psychiatry, Henry Phipps 
Psychiatric Clinic, Johns Hopkins Hospital, and Florence E. Hesketh, 
Charlton Fellow in Medicine, Johns Hopkins University. Cloth. Price, 
$2.50. Pp. 76, with illustrations. Baltimore: Williams & Wilkins Com- 
pany, 1926. 


Monographic summary of knowledge on relation of body 
form to disease. 


Cuinics, Hosprtats AND HeattH Centers. By Michael M. Davis, 
Ph.D. In collaboration with other staff members of the Committee on 
Dispensary Development of the United Hospital Fund of New York. 
Cloth. Price, $5. Pp. 546, with illustrations. New York: Harper & 
Brothers, 1927. 


Guide to conduct of philanthropic medical institutions. 


Reports oF tHe St. ANDREWS (JAMES MACKENZIE) INSTITUTE FOR 
CurnicaL Researcu, St. ANDrews, Fire. Vol. III. Edited by Prof. 
David Waterston, M.D., F.R.C.S.E. Cloth. Price, $3. Pp. 227, with 30 
illustrations. New York: Oxford University Press, 1926. 

New studies on the heart, on prevention of heart disease in 
childhood, etc., introduced with a memoir of Mackenzie. 


Tue TREATMENT OF THE AcUTE ABDOMEN: Operative and Post- 
Operative. By Zachary Cope, B.A., M.D., M.S., Senior Surgeon to Out- 
Patients, St. Mary’s Hospital, Paddington. Cloth. Price, $3.50. Pp. 238, 
with 146 illustrations. New York: Oxford University Press, 1926. 

Companion book to author’s earlier volume on the diag- 
nosis of what he calls the “acute abdomen.” 


ad RECEIVED 


591 


Hanpeucn Urorocie. Herausgegeben von A. v. Lichtenberg, 
F. Voelcker, und H. Wildbolz. Band I, Allgemeine Urologie. Teil 1. 
Chirurgische Anatomie. Pathologische Physiologie. Harnuntersuchung. 

on H. Boeminghaus, R. Freise, und Anderen. Paper. Price, 93 marks. 
Pp. 754, with 312 illustrations. Berlin: Julius Springer, 1926. 


First volume of a new system of urology. 


MIND AND Its Disorpers: A Text-Book for Students and Practition. 
ers of Medicine. By W. H. B. Stoddart, M.D., F.R.C.P., Physician for 
Mental Diseases to St. Thomas’s Hospital. Fifth edition. Cloth. Price, 
$7.50. Pp. 593, with illustrations. Philadelphia: P. Blakiston’s Son & 
Company, 1926. 


Standard psychiatric textbook. 


Briack’s Mepicat Cyctopepia. By John D. Comrie, M.A., B.Sc., 
M.D., Lecturer on Practice of Medicine in the School of the Royal Col- 
lege at Edinburgh. Eighth edition. Cloth. Price, $6. Pp. 998, with 507 
illustrations. New York: Macmillan Company, 1926. 


Eighth edition of a work that has sold more than 60,008 
copies. 


FINLAyson’s CLINICAL MANUAL FOR THE STUDY OF MepbIcaL Cases. 
Edited by Carl H. Browning, M.D. E. P. Cathcart, M.D., F.R.S., and 
Leonard Findlay, M.D., D.Sc. Fourth edition. Cloth. Price, 18 s. net. 
Pp. 815, with 143 illustrations. London: G. Bell & Sons, Ltd., 1926. 


New edition of well established guide to physical diagnosis. 
TRANSFUSION OF Broop. By Henry M. Feinblatt, M.D., Assistant 
Clinical Professor of Medicine, the Long Island College Hospital, Brook- 


lyn, N. Y. Cloth. Price, $3. Pp. 137, with 24 illustrations. New York: 
Macmillan Company, 1926. 


Monograph with emphasis on author’s technic. 
REPORT ON THE LEGIBILITY OF PRINT. 


Research Council. Special Report Series, No. 110. Paper. Price, 4s. 
net. Pp. 123. London: His Majesty’s Stationery Office, 1 


Careful study revealing numerous factors that enter into 
legibility making distinction difficult. 


By R. L. Pyke, M.A. Medical 


Muscutar CONTRACTION AND THE REFLEX CONTROL OF MOVEMENT. 
By J. F. Fulton, B.Sc., M.A., Ph.D. Cioth. Price, $10. Pp. 644, with 
illustrations. Baltimore: Williams & Wilkins Company, 1926. 

A comprehensive study of value to physiology, neurology 
and surgery. 


PRUNES OR PANCAKES. 
Price, 75 cents. Pp. 124. 
1926. 


Brief but satisfactory consideration of diet. 


By Alfred Owre, D.M.D., M.D., C.M. Paper. 
Minneapolis: University of Minnesota Press, 


A vipa DE LAENNEC (1781-1826). Por Dr. Irineu Malagueta, livre 
docente de clinica medica da faculdade do Rio de Janeiro. Prefacio do 
Prof. Miguel Couto, professor cathedratico de clinica medica. Paper. 
Pp. 162, with illustrations. Rio de Janeiro: Companhia de Livros e 
Papeis, 1926. 


REACTIVACION DE DESVIACION DE COMPLEMENTO APLICADO AL SERO- 
DIAGNOSTICO DE LA SIFILIS DE LA TUBERCULOSIS. Tésis presentada para 
optar al titulo de Doctor en Medicina. Por Carlos Alberto Videla. 
Paper. Pp. 57. Buenos Aires, 1926. 
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Not Required to Offer Substitution of Physicians 
(Koch v. Lehigh Valley R. Co. (N. Y.), 216 N. Y. Supp. 609) 


The Supreme Court of New York, appellate division, third 
department, says that the claimant in this proceeding under 
the workmen’s compensation law cut his finger in the course 
of his employment, March 2, 1921. The next day he consulted 
his own physician. Blood poisoning had set in. The physi- 
cian saw him every day, either at his office or at the claimant's 
house, frequently twice a day, until Sept. 30, 1921. There- 
after calls were made by the physician on the patient, or vice 
versa, nearly every other day until February, 1925. Mean- 
while the physician’s brother, who was also a physician, was 
employed to give the claimant roentgen-ray treatments. It 
will be seen that the physicians had in the claimant an excel- 
lent patient, had his employer been responsible for his bills; 
but this court does not think that the employer was so liable. 
Section 13 of the workmen’s compensation law of New York, 
as it read in March, 1921, provided: 

The employee shall not be entitled to recover any amount expended by 
him for such treatment or services unless he shall have requested the 
employer to furnish the same and the employer shall have refused or 
neglected to do so, or unless the nature of the injury required such treat- 
ment and services and the employer or his superintendent or foreman 
having knowledge of such injury shall have neglected to provide the same, 


Neither the claimant nor any one on his behalf ever 
requested the employer to furnish medical services. More- 
over, it was not until March 11, nine days after the acci- 
dental injury occurred, that, the employer had knowledge, 
through a letter of the claimant’s wife, that he had sustained 
an injury. Meanwhile the claimant had, without notice to his 
employer or demand on it, employed a physician of his own 
choosing, who had treated him daily and lanced his injured 
finger. It does not seem to the court that there was sub- 
sequently any neglect on the part of the employer to provide 
medical services. The claimant was not in need of them. He 
had a physician of his own selection in attendance, who was 
certainly sufficiently solicitous. The employer, if called on 
to act, would have been required, not to supply a lack of 
medical attendance, but to offer a substitution of its physi- 
cian for the claimant’s own, The court does not think it was 
called on to make this offer. If the offer had been made 
promptly after the employer received notice of the injury, 
it doubtless would have been rejected, as was an offer made 
by it in July, 1921. This court thinks that the medical ser- 
vices rendered could not be charged against the employer. 
The award made by the state industrial board to the claimant 
of $1,772 for medical services—$1,622 on account of the med- 
ical services of the attending physician, and $150 on account 
of the services of his brother—is therefore reversed, and the 
claim dismissed, with costs against the state industrial board. 


Death irom Shooting by Insane Person Not “Inflicted” 
(Jefferson Standard Life Ins. Co. v. Myers (Texas), 284 S. W. R. 216) 


The Commission of Appeals of Texas, section B, in affirm- 
ing a judgment for plaintiff Myers on a double indemnity life 
insurance policy, says that a case exactly in point with the 
contract under consideration was not bound. The policy 
provided for the payment of $3,000 if death resulted from 
natural causes, and for $6,000, if accidental, except in case 
death resulted from bodily injury inflicted by another person. 
The insured came to his death as the direct result of a gun- 
shot wound inflicted by an insane woman. Counsel for the 
insurance company sought to avoid liability for the double 
indemnity on the theory that this death was due to a “bodily 
injury inflicted by another person,” although it was frankly 
admitted that if the word “intentionally” had preceded the 
word “inflicted” in the clause quoted, there would not have 
been a defense to the double indemnity provision of the policy. 
Was it proper to read into this contract the word “inten- 
tionally”? If so, the court of civil appeals, whose judgment 
is here affirmed, correctly decided this question and allowed 
recovery under this provision of the contract. 
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In the first place, it must be conceded that when one 
“inflicts” injury, he “acts.” Consequently, it seems clear that 
the words here used were the same in effect as if the provision 
had exempted the company from liability for double indemnity 
when the injury resulted from “the act” of another person. 
In writing contracts, words are to be construed in their legal 
sense. The practically uniform holding that an “act” done 
involves intention, unless the contrary is specified, is particu- 
larly true of insurance contracts. Under various authorities, 
if the insured in this case had committed suicide while insane, 
there would have been a right of recovery under the policy. 
The commission of appeals cannot perceive any reason to 
apply a different rule when the insured is killed by an insane 
person. In either event, the death is caused by the act of an 
insane person, and is not an “act” in contemplation of law. 

It would deprive practically every policyholder in this 
company of his double indemnity insurance if this commis- 
sion should construe this policy as counsel insisted that it 
should be construed, the contention being that liability does 
not exist when the insured is killed by another person, whether 
it is done intentionally or unintentionally, sane or insane. 
It is very rare that an accident is disconnected from the act 
of some other person. This commission is unwilling to estab- 
lish a rule which would do much violence to the rights of 
all policyholders and which would overturn practically all the 
courts in their legal definition of an “act” or “injuries 
inflicted.” If the company‘had inserted in this policy language 
which clearly effected the purpose for which it here contended, 
the policyholders would not have any particular cause to 
complain. 

The commission of appeals is of the view that, before this 
company could escape liability under the double indemnity 
clause here involved, it must appear that the injury inflicted 
by another person was intentionally inflicted. The insane 
person shooting the insured did not exercise any intention. 
Insane persons do not have a purpose in mind. Their mind 
is gone. 


Contract and Suit of Physician Called by Telephone 
(Cardon v. Hampton (Ala.), 109 So. R. 176) 


The Court of Appeals of Alabama says that the plaintiff 
physician lived in one precinct of a county, and the defendant 
in another precinct of that county. This suit, which was on 
simple account and account stated, was brought by the 
plaintiff in a justice court in the precinct where he resided. 
The defendant contended that the justice court was without 
jurisdiction, under the provision of section 8711 of the Alabama 
code of 1923, that, “unless otherwise provided, no person 


can be sued out of the precinct of his residence, or that in 


which the debt was created, or the cause of action arose.” 
When an appeal was taken to the circuit court, that court 
sustained the defendant’s contention and rendered judgment 
in his favor, which is reversed by the court of appeals, and 
the cause remanded. 

The question was: In which precinct was the debt created; 
in which precinct did the cause of action arise? When the 
defendant called the physician over the telephone and 
requested him to come to his home for the purpose of render- 
ing medical service, the law, in the absence of an agreement 
as to specified terms, implied a contract by the defendant to 
pay the physician at his place of business the reasonable value 
of the service rendered, within a reasonable time after it was 
rendered. 

On behalf of the plaintiff it was contended that in legal 
effect the defendant constructively appeared at the office of 
the physician in his precinct and engaged him to perform 
professional services, and that the contract was consummated 
there ; that the use of the telephone in making the engagement 
was a mere matter of convenience to the defendant, which 
avoided his actual calling at the physician’s office to employ 
him for the services; and that therefore the debt was created 
or the cause of action arose in the precinct in which the 
physician's office was located. On the other hand, the defen- 
dant contended that the account was the cause of action, and 
that the debt sued on was not created until the professional 
service was rendered, and that it was rendered in the precinct 
where the defendant lived, and the actual contract and the 
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performance thereof were not consummated until the physi- 
cian reached the defendant’s home and saw for himself what 
was needed. 

The rule seems to be that when a contract is made by 
telephone it is regarded as made at the place from which the 
accepting party speaks. As to the debt, the court of appeals 
is clear to the point that debt was not incurred until the 
service was performed. The service having been performed 
in the defendant’s precinct, the debt “was created” there, 
within the meaning and intent of the quoted section of the 
code. 

But, as has already been observed, in the absence of an 
express agreement as to the details of the time and place of 
payment, and in the absence of a demand by the physician 
for payment in advance, the implied agreement was that the 
defendant would pay the physician the reasonable value of the 
service rendered, within a reasonable time after its rendition, 
depending on circumstances, custom, and the like. The place 
of payment, the court thinks, was implied by law as the 
physician’s office—his place of business. Now it is clear 
that the physician never had “a cause of action” until the 
defendant failed to pay as he was obligated to do. The 
failure to pay at the place and within the proper time gave 
rise to a cause of action. In other words, this court holds 
that the breach of the contract, as distinguished from the 
contract itself, was what gave rise to the cause of action. 
“This court therefore holds that the breach occurred in the 
plaintiff's precinct, as the bill was payable there, and that 
“the cause of action arose” in that precinct, and that suit 
could be properly brought in that precinct. 


Design of Compensation Act—Aggravation of Syphilis 
(Walker v. Minnesota Steel Co. (Minn.), 209 N. W. R. 635) 


The Supreme Court of Minnesota, in affirming an order of 
the industrial commission denying compensation under the 
workmen’s compensation act of that state, says that the com- 
pensation act was designed for the protection of all laborers 
coming within its purview; that is, it does not apply only to 
those who are strong in body. Nor is it limited to those who 
are normal. Those who are below normal, have a weakness, 
or carry perchance a disease, are also within its protection. 
Compensation is not dependent on any implied assumption of 
perfect health. It does not exclude the weak or physically 
unfortunate. Latent and unknown tendencies to disease are 
common, and the legislature in passing this law must have 


had in mind the fact that such latent ailments or maladies - 


may develop into serious conditions if incited to activity 
because of what might otherwise be regarded as trivial 
accidental injuries in the course of employment. 

The existence of a venereal disease that does not impair an 
employee's ability to work will not prevent a recovery, if an 
accident accelerates the disease to a degree of disability. An 
actual aggravation of an existing infirmity, caused by an 
accident in the course of employment, is compensable, even 
though the accident would not have caused injury to a normal 
person. 

The claimant’s husband was a millwright. Nov. 29, 1923, 
he was struck on the head by a heavy steel hook dangling 
on achain. A laceration of the scalp resulted. Jan. 12, 1924, 
a heavy iron cover of an air valve fell and struck his head, 
necessitating four stitches. February 14, he was struck on 
the head by a piece of timber. Soon after November, 1923, 
he became mentally depressed. In March, he was demoted 
for inefficiency. In April, he was released from service as 
incompetent. In June, he was committed to a state hospital 
for the insane. The result of his mental decline was general 
paralysis. History disclosed dormant syphilis. The claimant 
did not contend that the injuries caused the general paralysis, 
but insisted that they aggravated and lighted up the dormant 
syphilitic condition and hastened the onset of general paralysis, 
whereas the employer maintained that the injuries did not in 
any way accelerate the development of the unfortunate 
condition. 

lf the general paralysis, which was primarily caused by 
syphilis, was in fact lighted up or accelerated by the injuries 
to the head, the claimant should recover. Compensation 
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would follow, not on the theory that the injuries caused the 
malady or disease—that was already present—but because of 
the effect of such injuries on the disease. Such facts result 
in an “injury to the physical structure of the body,” as used 
in general statutes of 1923, sec. 4326, Subd. (h). The claim 
for compensation in this case depended on whether or not 
the general paralysis, which was primarily caused by syphilis, 
was lighted up or accelerated by the injuries to the employee’s' 
head. This was a simple question of fact. If answered in 
the affirmative, it was compensable; otherwise, not. The 
claim was supported by competent medical witnesses and 
other evidence. It was directly met by other circumstances 
and experts who apparently recognized the correctness of the 
claimant’s theory, but said that the injuries were not serious 
enough to produce the result claimed. The evidence would 
support a finding either way. The commission has spoken, 
and its word is final. This court cannot consider the assign- 
ment of error that incompetent evidence was received and 
considered, because the commission is not bound by the ordi- 
nary rules of evidence. However, the court may say that 
without this there would be sufficient evidence to support the 
findings. Exclusion of competent and material evidence 
would present a different question. 


Physicians as Witnesses Under Compensation Law 
(Bradshaw et al. v. Eagle Picher Lead Co. (Kan.), 247 Pac. R. 644) 


The Supreme Court of Kansas, in affirming a judgment for 
the plaintiffs, says that they were the widow and minor 
children of a man who, while working for the defendant, was 
injured by a boulder rolling on one of his big toes, and, as 
the evidence tended to show, through the wound thus caused 
he became infected with tetanus, from which he died. Physi- 
cians employed by the man to treat him for his injury were 
permitted to testify concerning the condition of the toe, the 
tetanus which resulted, and his consequent death. Notice had 
not been given to the defendant of the employment of those 
physicians, nor of their examination or treatment of him. The 
defendant argued that the trial court committed error in 
permitting them to testify as to what they found on their 
examination, or to testify at all in the case, in view of 
section 44—517 of the revised statutes of Kansas of 1923, 
which reads: 

If the employer or the employee has a physician or surgeon make such 
examination and no reasonable opportunity is given to the other party to 
have his physician or surgeon make examination, then, in case of a dis- 
pute as to the injury, the physician of the party making such examrination 
shall not give evidence before the court in any action for compensation. 

There was not any dispute, however, concerning the death 
of the man, the cause of his death, tetanus, or the fact that 
his toe had been injured. The defendant attempted to show 
that he had not been injured while working for it. That did 
not constitute a dispute as to the injury. The testimony of 
the physicians did not come within the prohibition of the 
statute, and was competent. That is to say, physicians who, 
at the request of an injured employee, treat him for the injury 
may testify concerning it and its consequences, although the 
employer did not have knowledge of such treatment, when the 
injury or its consequences are not disputed. 


Limiting Number of Witnesses on Issue of Sanity 
(Conlee v. Taylor et al. (Tenn.), 285 S. W. R. 35) 


The Supreme Court of Tennessee, in remanding this con- 
tested will case for further proceedings, says that the question 
was presented as to whether or not the trial judge should 
limit the number of witnesses a party may deem necessary to 
introduce in order to make out his case on the main and only 
issue involved, which in this case was the sanity of the 
testator. This court and many others have held that the 
opinion of a nonexpert witness in a will contest is chiefly 
valuable on account of the facts which he details, and the 
conduct, appearance and talk of the testator. Many, if not 
all, of these would likely be different at different times, and 
on different occasions, and under different circumstances, and 
hence the facts detailed, the conduct and talk of the testator 
would be differently stated by different witnesses, according 
to the different circumstances and occasions under which 
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they may have observed him. In many courts it is held that 
the number of witnesses should not be limited at all in such 
cases, or in any case, as to the main fact in issue, or to a 
controlling or material fact in issue in the case, and this 
court thinks that this is the better practice. This court 
therefore holds that a trial court should not limit the number 
of witnesses of cither party, plaintiff or defendant, on the 
‘ only issue, or on any one of the controlling issues in a suit. 
Of course, the trial court may, and on proper occasions should, 
in the exercise of a sound and reasonable discretion, limit the 
number of witnesses on collateral matters and as to expert 
witnesses, and even then, if other witnesses are offered after 
the limit has been reached, the trial judge should, on proper 
application, permit the record to show what their testimony 
would be, so that the appellate court can determine whether 
or not his discretion has been abused. 


Injury to Nurse at Sanatorium on Her Day Off 
(Doyle's Case (Mass.), 152 N. E. R. 340) 


The Supreme Judicial Court of Massachusetts, in affirming 
a judgment which affirmed an award of the industrial accident 
board under the workmen’s compensation act, says that the 
claimant was employed as a nurse by a sanatorium at a wage 
of $40 a month and her board and room. She was required 
to sleep on the premises and had to be at breakfast on the 
day assigned to her as her day off, which day off she had 
every other week if nothing intervened. The injury for which 
she was awarded compensation occurred on one of her days 
off by her walking into a flight of stairs and falling, striking 
her head against the foot of the stairs, when she was aiming 
to go to the bathroom through an unlighted entry-way. The 
court thinks that under the circumstances the use of the 
corridor to reach the bathroom to answer a call of nature 
was a use to be expected as a necessary incident of the 
employment, and the accident was one that arose out of the 
employment and in the course of the employment. 


Results Covered by Award for Loss by Amputation 
(Stein v. Topol et al. (N. Y.), 216 N. Y. Supp. 720) 


The Supreme Court of New York, appellate division, third 
department, in reversing an award made by the state indus- 
trial board under the workmen’s compensation law, says that 
the claimant was entitled to the schedule award as for the 
loss of a foot on account of the amputation of his leg below 
the knee joint, which was made necessary by the accident. 


The atrophy in the knee above the joint was due to disuse - 


of the leg, in turn caused by the amputation. The schedule 
award for the loss of a foot by amputation is intended to 
cover all the results of an amputation, such as disuse, and an 
award based on an atrophy due to disuse of the leg through 
the loss of the foot cannot be superadded. 


Basing Opinions on Medical Records Not in Evidence 
(Nazzaro v. Angelilli et al. (N. Y.), 216 N. Y. Supp. 721) 


The Supreme Court of New York, appellate division, third 
department, in reversing an award which the state industrial 
board made under the workmen’s compensation law, says that 
the finding of the board as to the reduced earning capacity 
of the claimant was based on the testimony of a witness con- 
nected with an institute for crippled and disabled men, who 
was experienced in securing employment for such men. The 
witness was asked if she had seen the medical record in this 
case, and if she had considered the medical opinions and the 
age of the claimant. Having answered in the affirmative, she 
was directed to state the chances of employment of the 
claimant, and was then asked, “What would a man of his 
type earn at ‘light, unskilled factory work?” The witness 
answered, “about $12 to $15 per week.” Similar testimony 
was educed from another witness, who fixed the claimant’s 
earning capacity at $6 a week. The vice of this testimony, 
in the form in which it was presented, was that it was based 
on the inferences of the witness as to the physical condition 
of the claimant. She was required to draw inferences from 
other evidence or other sources as to his “type,” and her 
opinion as to his earning capacity was based on her inferences 
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opinions on medical records and opinions not in evidence, and, 
as appeared by their testimony, on statements made to them 
by the claimant outside the record. In other words, they read 
unverified medical reports, talked with the claimant, and on 
information thus acquired ventured an opinion as to how 
much he was capable of earning. Other evidence as to earn- 
ing capacity was not given. Opinion evidence, to be of any 
value, must rest on a sound hypothesis, and, if that is without 
support in the evidence, the opinion based thereon is without 
probative force. 


Society Proceedings 


COMING MEETINGS 


American of Anatomists, Nashville April 14-16. 
Dr. L. H. d, Johns Hopkins Medical Sch hool, Baltimore, Secretary. 

American and Bacteriologists, Rochester, 
N. Y., April 15-16. arsner, School of Medicine, Western 
Reserve he Cleveland: Secretary. 

American College of Physicians, Cleveland, Feb. 21-25. Dr. G. M. 
Piersol, 1913 Spruce Street, Philadelphia, Oa ig General. 

American Pharmacological Society, Rochester, N. Y., April 14-17. 

. E. D. Brown, University of Siinnenste: Minneapolis, Secretary. 

American Physiological Society, Rochester, N. Y., April 14-16. Dr. W. J. 
eek, University of Wisconsin, Madison, Secretary. 

ee, Society for Experimental Pa athology, 
April 14-16. E. B. Krumbhaar, Philade 
Phitadelphis, 

American Society for the Control of Cancer, New York rol os _% 
Dr. T. M. Debevoise, 26 Broadway, New York City, Sec 

American Society of Biological Chemistry, Rochester, N. Y., April 14-16. 
Dr. F. C. Koch, University of Chicago, Chicago, Secretary. 

Federation of American Societies for Experimental Biology, Rochester, 
af Y., April 14-16. Dr. F. C. Koch, University of Chicago, Chicago, 
ecretary. 

Florida Medical Association, West Palm Beach, April _ Dr. Shaler 
Richardson, 111 W. Adams Street, Jacksonville, Secreta 

Pacific Coast Surgical Association, Del Monte, California, Feb. = 26. 
Dr. E. Gilcreest, Fitzhugh Building, San Francisco, Secreta 

Tennessee State Medical Association, Chattanooga, April 12-14. Dr. a F, 
Gallagher, 810 Bennie-Dillon Building, mg Secretary. 

Western ete Association, Kansas City, Mo., April 8-9. 
Dr. Charles Wood Fassett, 115 East Thirty. First Street, ‘aoe City, 
Mo., Secretary. 


Rochester, N. Y., 
phia General Hospital, 


THE SOUTHERN SURGICAL ASSOCIATION 
Thirty-Ninth Annual Session, held at Biloxi, Miss., Dec. 14-16, 1926 


(Concluded from page 512) 


A Fibrolipoma Closely Simulating in Form and Location a 
Tumor of the Right Kidney; Subacute Appendicitis 

Dr. THomas S. Cutten, Baltimore: A small girl had sub- 
acute digestive disturbance, with pain in the right lower 
quadrant of the abdomen. That she had a mild appendicitis 
was clear. She also had a firm, somewhat lobulated tumor 
in the right side of the abdomen. This tumor extended well 
up under the ribs, and below reached well down within the 
crest of the ilium. At operation the tumor was found to be 
a fibrolipoma which had developed in the fat just below the 
right kidney. The right kidney, which was normal, had been 
crowded upward. The appendix was easily removed through 
the floor of the tumor incision. This is the only case of this 
character with which I am familiar. 


Thyroiditis Accompanied by Hyperthyroidism 

Dr. Appison G. Brenizer, Charlotte, N. C.: Five cases are 
reported. Thyroiditis is rare, probably occurring in from 0.5 
to 1 per cent of all operative material and in from 0.25 to 
0.5 per cent of all observed clinical cases. The two most 
frequently proved types of inflammation are tuberculous and 
woody thyroiditis. Syphilitic thyroiditis certainly occurs. 
Nonspecific thyroiditis has shown its bacterial origin in some 
suppurating cases. Hyperthyroidism may accompany any 
type of thyroiditis at any stage, but usually occurs in the 
subacute stage. The relation in tuberculous thyroiditis is strik- 
ing. Most cases of nonspecific and woody thyroiditis finally 
become hypothyroid whether or not operation is performed. 
Cases of tuberculous thyroiditis in which operation was per- 
formed have given the best functional lasting results. Syphilitic 
thyroiditis has been relieved with ‘appropriate treatment, 
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Therefore, the more slowly progressive and destructive type 
of inflammation is more apt to be accompanied pathologically 
by hyperplasia and signs of hyperthyroidism and is more apt 
to give better functional results after operation. The usual 
amount of thyroid should probably not be removed even in 
tuberculous thyroiditis, for at least one case out of thirteen 
has resulted in myxedema. 


Experiences with the Thyroid Problem 

Dr. Roy D. McCrure, Detroit: From my analysis, I con- 
clude that the use of iodine promiscuously in table salt in 
the effort to prevent simple goiter may be harmful. The use 
of iodine controlled by regular dosage is of great value in 
the prevention or treatment of simple colloid goiter. Fhe 
use of iodine in the preparation of patients with hyperplasia 
of the thyroid or toxic adenoma for operation has been of 
value in our clinic. We advocate the removal of simple 
adenomas of the thyroid as a potential source of toxic hyper- 
thyroidism as well as for the fact that an adenoma may be 
a precancerous lesion. Myocarditis with auricular fibrillation 
is not a contraindication to operation. Too much concern 
over mortality statistics may cost the life of an occasional 
patient, who might, with operation, have had his life prolonged. 


Summary of Observations on Thirty-Four Surgical 
Interventions in the Subclavian Arteries 
from 1900 to 1926 

Dr. RvuporpH Matas, New Orleans: These thirty-four 
patients were all under my personal care. Fifteen were 
operated on for subclavian aneurysms; six were not operated 
on; there were five distal banding operations or ligations for 
aortic aneurysm; one clamping for wound in operation; one 
thrombotic occlusion from contusion on cervical rib, and six 
proximal ligatures of the third division. Of the fifteen cases 
in which operation was performed for aneurysm of the sub- 
clavian arteries, six were aneurysms of the right subclavian, 
two arterial and four arteriovenous; nine were aneurysms 
of the left subclavian, seven arterial and two arteriovenous. 
On the right side the subclavian was ligated in its first divi- 
sion once, in the second division twice, in the third division 
twice and in the thyroid axis once. On the left side the first 
division was ligated six times, the third division twice and 
the second division sutured to close an arteriovenous fistula. 
All the arteriovenous aneurysms with the exception of one 
(congenital) were traumatic (three gunshots, one stab and 
one glass fragment). Of the arterial cases three were gun- 
shot, one stab and six pathogenic, with one predisposed by 
cervical rib. All but one of the fifteen were male patients. 
Among the fifteen patients operated on, the average age was 
3414 years; if the ones not operated on are added, the average 
age would be 37.2 in twenty cases. In the fifteen cases, six 
were occluded with aluminum bands (Matas-Allen), eight 
were ligated with one-half inch cotton tape, and one was 
sutured. The band was also used for distal occlusion of the 
third division of the right subclavian in the Brasdor-Guinard 
operation for aneurysm of the ascending arch (five cases). 
The complications were: primary, coincident complications 
with the appearance of the aneurysm; brachial plexus injury 
with paresis, six instances; cardiovascular disturbances of a 
grave character in arteriovenous fistula, relieved by operation, 
two instances. Postoperative sequelae were one ischemic 
gangrene of part of the hand and contracture of part of the 
forearm; one pneumothorax and pleurisy following a tear in 
the pleura. Aspiration was followed by complete recovery. 

Among fifteen cases in which operation was performed, 
there were 100 per cent recoveries. In addition to these 
fifteen cases, there were five cases in which operation was 
not done. Of these, two were absolutely inoperable owing to 
cardiac decompensation and circulatory failure caused by old 
arteriovenous fistula when admitted to the hospital; in one 
case the disability and discomfort caused by a small fistula 
of thirty years’ duration was so slight that operation was not 
advised. Two other patients with arteriovenous fistula of the 
first right and first left divisions, deserted while under 
observation. | 

The following wounds of the subclavian artery occurred: 
1. Accidental puncture of the right subclavian and hemorrhage 
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into the pleura. A girl, aged 10 years, had the sharp points 
of a pair of scissors flung at her while at play. They pene- 
trated the right subclavian in the postcervical triangle and 
caused a perforation of the pleura. Death occurred in a few 
minutes from acute surgical anemia before any medical assis- 
tance could be rendered. The pleura was filled with blood, 
with little or no extravasation into the tissues of the neck. 
2. A man, aged 73 years, had marked arteriosclerosis. While 
deep adherent metastatic postcervical glands were being 
removed, the thyroid axis was exposed. The artery was 
brittle from arteriosclerosis and the ligature cut through; the 
stump of the artery was again ligated and again the ligature 
cut through. Profuse hemorrhage occurred from the sub- 
clavian, which could be controlled only by leaving a clamp 
in situ. Death ensued on the third day from shock, surgical 
anemia and hypostatic pneumonia. Another case illustrated a 
rare condition in which the left subclavian was blocked by a 
thrombus caused by impaction contusion of the artery on the 
tip of a projecting cervical rib when the patient was suddenly 
jerked forward in play. (The paper was illustrated with 
lantern slides showing the individual patients and the technics 
employed. ) 


The Advantages of a Low Median Line Incision in 
Exploratory Laparotomy for Carcinoma of 
the Rectum or Rectosigmoid 

Dr. Water E. StstruNK, Rochester, Minn.: In order to 
avoid intestinal obstruction I have for some time explored 
growths in this region through a low median line incision, 
and whenever colostomy was thought best I have performed 
it through a separate incision. Such an operation seems to 
have distinct advantages. Through a low median line inci- 
sion it is easy to make a satisfactory examination of the 
abdominal cavity for evidence of metastasis in the liver, 
lymph nodes and other structures, to inspect the growth, and, 
if one wishes, to perform primary resection, a Jones operation 
or a Coffey operation. Should a two-stage operation be 
preferable, as is often the case, a Mikulicz type of operation 
for growths in the sigmoid loop may easily be performed 
through the low median line incision. If colostomy and 
subsequent posterior resection seem indicated, the loop of 
bowel selected for the colostomy may be examined carefully 
and freed from any adhesions, and then brought out by way 
of a separate incision through the abdominal wall; it may be 
placed at the point desired and close enough to the lateral 
abdominal wall to prevent the small intestine from slipping 
between them. In some patients with growths in the upper 
rectum but still above the peritoneum in the bottom of the 
culdesac, we have made a temporary stoma of the sort men- 
tioned and later resected the growth and made an end-to-end 
anastomosis and still later closed the stoma. If a temporary 
stoma is made, the limbs of the bowel may be sutured together 
as suggested by Coffey and closed by applying clamps and so 
forth, as is done in completing a Mikulicz type of operation. 
In such cases I have usually performed the colostomy through 
a gridiron incision placed close to the crest of the ilium on 
the left side. In certain stout patients with thick abdominal 
walls, the mesentery of the sigmoid is so short and wide that 
it is impossible to bring a knuckle of bowel entirely through 
the abdominal wall without great tension; not only is colos- 
tomy performed under such circumstances dangerous, because 
of possible gangrene of the bowel from tension, but the stoma 
often fails to function properly. In such cases I have found 
it much safer to extend the median line incision upward an 
inch or two and to make a stoma from a loop of the trans- 
verse colon. After the colostomy has been completed, the 
median line incision may be closed and dressed separately 
from the colostomy wound, and in practically all cases the 
wound from the incision heals primarily. 


Ligation of the Aorta 

Dr. Barney Brooks, Nashville, Tenn.: In a series of 
experiments on dogs, the effect of the occlusion of the abdom- 
inal aorta on the blood pressure proximal and distal to the 
ligature, the changes in cardiac output and the effect on the 
distribution of the blood volume were studied. It was found 
that occlusion of the abdominal aorta resulted in little change, 
or none, in the blood pressure in the carotid artery. The 
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cardiac output was markedly diminished, and the blood 
volume was shifted from the tissues supplied by the arteries 
distal to the obstruction to the tissues supplied by the arteries 
proximal to the obstruction. From these facts it was deter- 
mined that the amount of work performed by the heart was 
diminished rather than increased by occlusion of the abdom- 
inal aorta. 


The Two Essential Diagnostic Points in Chronic 
Appendicitis 

Dr. Ropert T. Morrts, New York: The many symptoms 
in five kinds of chronic appendicitis may all be condensed for 
practical diagnosis into two essential diagnostic points: first, 
hyperesthesia of the fused ganglion of the lumbar sympa- 
thetic system of the right side; second, chronic distention 
of the ascending colon, which gives hollow resonance on 
percussion. 


Further Experience with Root Section Under Local 
Anesthesia for the Cure of Trigeminal] 
Neuralgia Major 

Dr. W. T. CoucHtiin, St. Louis: It is granted that about 
10 per cent of all patients are not fit subjects for local anes- 
thesia. The more experienced the operator, the smaller the 
number. Certain surgeons will not or cannot learn the tech- 
nic. The advantages claimed are: lessened shock; a blood 
pressure during and after the operation that is unchanged in 
about 70 per cent, and the maintaining of the patient in a 
sitting position during operation. The local anesthetic les- 
sens bleeding, as does also the position of the patient. There 
is never any likelihood of overlooking “part of the root” and 
having two or more operations on the same patient. Never 
have I had to stop the operation because of the bad condition 
of the patient. The use of local anesthesia does not delay 
wound healing or favor infection, and there has never been 
any postoperative pneumonia after local anesthesia. The eye 
complications are diminished. 


Treatment of Spasmodic Torticollis by Intradural Posterior 
Root Section and Extracranial Division of 
the Spinal Accessory 

Dr. Craupe C. CoLeMAN, Richmond, Va.: A midline inci- 
sion is made from just above the external occipital protuber- 
ance down to the sixth cervical spine. A short horizontal 
incision above the superior curved line crosses the median 
incision very much as short arms of a crossbow incision are 
used for a cerebellar operation. The laminae of the first, 
second and third vertebrae are removed, and the posterior 
rim of the foramen magnum, along with an area of bone 
about 2 inches in diameter, mostly to the right side, is 
ronguered away. The posterior roots of the first, second, 
third and fourth nerves are divided on each side. The spinal 
filaments of the accessory nerve may be brought into view 
and a section made of some of the lower ones. The dura is 
then closed and a closure of the muscles and skin is made 
in layers. In one case there was great improvement imme- 
diately after the operation, but the maximum benefit was not 
attained until about nine months after the operation. The 
anesthesia resulting from division of the posterior cervical 
roots was not troublesome. 


Ureteral Stricture and Chronic Pyelitis in Children 

Dr. Guy L. Hunwer, Baltimore: Chronic pyelitis in chil- 
dren probably conforms to the same laws obtaining in adults 
and successful treatment in children, as in adults, depends on 
the restoration of adequate drainage. Experience teaches that 
in both adults and children the gastro-intestinal symptoms 
usually clear up spontaneously when normal renal drainage is 
restored. The stricture often fails to yield permanently to 
treatment until a distant focal infection area is discovered 
and properly treated. Ureteral stricture is often a latent and 
insidious disease, and whether of congenital or infectious 
origin, its serious symptoms may become manifesi only after 
many years. Therefore, the age of the patient at the time of 
the development of serious symptoms is not a criterion as to 
the duration of the stricture, and is of little help in the 
determination of its origin, whether congenital or acquired. 
The perfection of urologic instruments and technic make it 


possible in infants and children to treat chronic pyelitis which 
has resisted all medical and dietary measures by the same 
methods that have been found successful in adults. 


Pelvic Infections: Analysis of Five Hundred 
and Fifty Cases 

Dr. Witttam T. Brack, Memphis, Tenn.: In an analysis 
of 550 cases in which operation was done, it is surprising to 
find that there were as many deaths in the first 100 cases as 
there were in the last 450 cases. Drainage was often used in 
the first 100 cases, but its use has decreased in each hundred 
cases since, until at present drainage is rarely ever used, 
except vaginal drainage for large pelvic abscesses pointing in 
Douglas’ culdesac, or for general peritonitis. I have found 
the sedimentation test of value as an aid in determining the 
time to operate and as a prognostic sign in gynecologic con- 
ditions, especially pelvic infections. The test should not 
supersede the blood count but is a valuable adjunct. It is of 
value in making a differential diagnosis between advanced 
pregnancy and simple tumors, or between an unruptured tubal 
pregnancy and a tubo-ovarian infection. In eliminating infec- 
tions anywhere in the body in a physical examination, it 
should prove of assistance. 


Simplified Prostatectomy 

Dr. F. G. DuBose, Selma, Ala.: Prostatectomy can be done 
safely and easily. To be safe, it must be performed in two 
stages. If easy or simple, it should be done rapidly. From 
this, a prompt convalescence should result. In the last three 
years I have done twenty-two prostatectomies, with one death, 
a 4.54 per cent mortality. The average stay in the hospital 
was 37.57 days; the average age was 67.14 years, and the 
average interval between cystotomy and prostatectomy was 
twelve days. 

Avulsion of the Diaphragm 

Dr. W. A. Bryan, Nashville, Tenn.: A man, aged 40, was 
struck in the left chest by an automobile. Roentgenoscopy 
revealed the stomach in the chest cavity. At operation, it 
was found that the diaphragm had been avulsed from its 
attachment to the left chest wall a distance of about 10 inches; 
not a vestige of it had been left attached to the wall, so that 
the passage from pleural cavity to abdominal cavity was just 
as smooth as if a partition had never been present; this large 
wing of diaphragm had curled up into the chest cavity with 
the esophagus circling around its under surface, and the 
free edge of the diaphragm, ragged, about three-fourths inch 
thick, with a projecting ledge of pleura above and of peri- 
toneum below, extended anteroposteriorly across the pleural 
cavity, the mediastinum to its right (pleural) surface, and 
the abdominal viscera to its left (peritoneal) surface. Prac- 
tically the whole stomach, the transverse colon, the great 
omentum, the spleen and numerous coils of small intestine 
were in the pleural cavity. Sutures were passed through skin 
and chest wall into the pleural cavity, through the diaphragm, 
again through the diaphragm, and through the chest wall. 
They were tied on the skin side. I had not had any precedent 
for this method of closing the rent, but cannot imagine a 
substitute for it. 


Means and Ends in Education——Education, whether in 
physical training or other branches, should secure to the 
pupil, beyond mere bread-and-butter needs, the ability to meet 
the wider opportunities and the possible emergencies of life; 
but the performance of tasks requiring primarily subjective 
control of action, and aimed too directly (and by a short cut) 
at benefit to bodily health or mental faculty, may not only 
fail to accomplish its direct purpose, but also fall short of 
the intended indirect benefit to other faculties and powers. 
There are many “fancy stunts” as well as exact and intricate 
performances in various branches of education which lack 
rational sanction from modern educational theory. In the 


past they have been considered extremely valuable, not only 
because they were showy, but for drill and discipline. They 
are dropping very rapidly out of use in relation to reading, 
spelling, writing, manual training, and most of the depart- 
ments of teaching —Wood: Health and Education, pp. 85-86. 
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American Journal of Diseases of Children, Chicago 
32: 805-964 (Dec.) 1926 

*Treatment of Gonorrheal Vulvovaginitis in Infants by Means of Vaccines. 
L. Velasco Blanco and N. Morales Villazon, Buenos Aires.—p. 805. 

Growth in Children with Diabetes Mellitus. W. S. Ladd, New York. 
p. 815. 

“Comparison of Effects of Supplementary Feeding of Fruits and Milk 
en Growth of Children. A. F. Morgan, G. D. Hatfield and M. A. 
Tanner, Berkeley, Calif.—p. 839. 

*Cutaneous Administration of Cod Liver Oil. J. Garland, Boston.—p. 850. 

*Production of Lowered Carbohydrate Tolerance in Dogs. F. F. Tisdall, 
T. G. H. Drake and A. Brown, Toronto.—p. 854. 

*Asthma in Children: II. Incidence and Significance of Eczema, 
Urticaria and Angioneurotic Edema. M. M. Peshkin, New York. 
—p. 862. 

*Duodenal Ulcers in Children. L. B. Dickey, San Francisco.—p. 872. 

*Actinobacillus Meningitis. L. Gerdine and D. Pease, Athens, Ga.— 


om Disease, Primary in Thymus Gland. M. Wollstein and 

S. McLean, New York.—p. 889. 

Heliotherapy and Actinotherapy in Relation to Pediatrics. 

Schultz, Minneapolis.—p. 900. 

Vaccine Therapy of Gonorrheal Vulvovaginitis. — Five 
patients were treated by Valasco Blanco and Morales Villazon 
with autogenous vaccine; six, with stock vaccine. Of this 
total of eleven, ten patients were entirely cured. In six of the 
patients, the cure was effected in from one to two weeks; in 
three, from two to four weeks, and in one patient it required 
six weeks before a complete cure was i 


Effect of Fruit and Milk Diet on Growth.—Forty-seven 
children were given various supplementary foods by Morgan 
et al. and the effect on growth was noted. Thirteen children 
were given one-half pint of milk each daily as supplementary 
lunch, thirteen were given one medium large orange each, 
ten were given four pulled figs each, and eleven were used 
as controls. The degree of underweight and the lack of 
fitness of these groups when the feeding was begun were, in 
decreasing order, orange, fig, milk and control. All the chil- 
dren were served the same regular meals throughout the 
institution dining room. Judged by the Baldwin-Wood stand- 
ard of nutrition, following fourteen weeks of supplementary 
feeding, the milk, orange and fig groups had made almost 
exactly the same amount of improvement. The control group 
had increased only about one fourth as much as the other 
three. Judged by the Pirquet (pelidisi) standard, the orange 
group made the most improvement, the fig and control groups 
about half as much, and the milk group had fallen off a little. 
Judged by the Dreyer standard, the orange group again made 
the most growth, the control and milk each about half as 
much, and the fig group the least. An average of all these 
gains shows the orange group first, the fig and milk next and 
the control group last. The gross average gain in pounds was 
largest for the milk group, and the average percentage gain 
in weight above that expected according to the Holt standard 
was largest for the orange and milk groups. 


Cutaneous Administration of Cod Liver Oil—Gauze pads, 
saturated with 1 tablespoonful of oil, were applied by Garland 
to the abdomens of twelve infants and were held in place 
with flannel binders. These pads were renewed daily. Twelve 
untreated children served as controls. Of eleven patients 
treated (one of whom was treated on each of two admissions 
to the hospital), all but one showed a marked rise in the 
inorganic phosphorus in from two to three weeks of treatment. 
The patient showing a fall in the phosphorus concentration 
unfortunately could not be observed longer than fourteen 
days. This condition was complicated by scurvy. Calcium 
determinations were made in eight cases. Only two showed 
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an actual decline to below the normal level. Of four untreated 
control cases, two showed a rise in the phosphorus to approxi- 
mately the normal value within two weeks, and two observed 
for twenty-seven and thirty-five days, respectively, did not 
show any improvement in this respect. 


Lowered Carbohydrate Tolerance.—Tisdall et al. assert 
that the subcutaneous admiuistration of large doses of a 
bacterial toxin (diphtheria toxin) to young dogs definitely 
impairs the ability of the animal to remove injected glucose 
from the blood stream at the normal rate. 


Asthma in Children.—In a study made by Peshkin of 100 
consecutive cases of asthma, 22 per cent of the patients had 
eczema; 7 per cent, urticaria, and 2 per cent angioneurotic 
edema, a total incidence of 31 per cent. Urticaria and angio- 
neurotic edema secondary to an eczema were not included in 
these figures. In seventy-nine of these patients who were 
protein sensitive, the incidence of eczema was 22 per cent; 
urticaria, 2.5 per cent, and angioneurotic edema, 2.5 per cent. 
In twenty-one who were protein nonsensitive, the incidence 
of eczema was 19 per cent, and of urticaria, 24 per cent; and 
angioneurotic edema was not present. The patients compris- 
ing the 27 per cent of the allergic asthma group accounted for 
55.8 per cent of the total food sensitizations. Of these, 7.5 per 
cent did not give any food reaction; another 7.5 per cent 
reacted to only one or two foods, while the remaining 12 per 
cent accounted for 52 per cent of the total food reactions. 
The last group always reacted to foods in biologic groups, 
and the dermatoses were always either eczema or angioneu- 
rotic edema. The patients with urticaria did not react to 
biologic food groups. Eczema always commenced during 
infancy and always preceded the onset of asthma, varying 
from one to seven years. Angioneurotic edema was con- 
current with, or set in after, the onset of asthma. Urticaria 
always occurred after the onset of asthma. This relation did 
not exist if the nonallergic group. In infants and young chil- 
dren with eczema reacting to foods as a biologic group, it may 
be possible to prevent asthma by further tests and by elimina- 
tion of the potential sensitizations which have a direct bearing 
on the etiology of asthma. 

Duodenal Ulcers in Children.—Three cases of what appar- 
ently are duodenal ulcers in children are reported by Dickey, 
all of which gave roentgenologic evidence pointing to this 
lesion. All of the patients were remarkably relieved on a 
diet for patients with ulcer. 


Actinobacillus Meningitis—Gerdine and Pease report in 
detail a case of Actinobacillus infection, occurring in a child, 
aged 11 months. Only one other case of human infection by 
Actinobacillus has been reported. The organism in the case 
here reported seems to be Actinobacillus (Brumpt) of Ligniéres 
and Spitz. The source of the infection was not determined. 


Hodgkin’s Disease in Child—Wollstein and McLean report 
a case of Hodgkin’s disease occurring in a child aged 414 
months. The illness of this infant began with petechial 
hemorrhages into the skin. Six weeks later the blood picture 
was that of an anemia with low hemoglobin and low red 
cell count, a slight polymorphonuclear leukocytosis and a 
diminution in the number of platelets. The low platelet 
count of 88,000 was striking. The superficial lymph nodes 
were not enlarged. The striking feature was the combina- 
tion of skin hemorrhages, thymic tumor, fever and rapid 
death, six weeks after the first symptoms were noted. 


Annals of Clinical Medicine, Baltimore 
$: 427-519 (Nov.) 1926 

Hospital Laboratory. S. R. Haythorn, Pittsburgh.—p. 427. 

*Human Large Intestine in New-Born and in Adult. J. W. Larimore, 
St. Louis. —p. 439. 

Zimnizky Method of Gastric Analysis. A. M. Altshuler, Detroit. 
—p. 464. 

*Fractional Gastric Analysis with Histamine. A. F. R. Andresen, Brook- 
lyn.—p. 472. 

*Functional Liver Tests in Massive Hepatic Trauma. 
E. J. McCormick, Toledo.—p. 483. é 

Factors Leading to Success in Combating Tuberculosis. F. M. Pottenger, 
Monrovia, Calif.—p. 486. 

Treatment of Tuberculosis. 


L. A. Levison and 


F. M. Pottenger, Monrovia, Calif—p. 492. 


Diagnosis and Treatment of Early Tuberculosis. D. A. Brown, Madison, 
Wis.—p. 502. 


| 


Intestine in New-Born and Adult—-By means of barium 
enemas, Larimore has demonstrated variations in the total 
length and regional topography of the colon of new-born 
infants analogous to those seen in the adult, indicating that 
these are congenital. Distal colonic redundance, usually of 
the sigmoid, is accompanied by a higher incidence of impaired 
colonic motility than other variations. Hyperrotation is 
associated with an increased frequency of motor impairment 
(3 to 1). Incompetence of the ileocecal valve is more fre- 
quent in sthenic types and has associated a high incidence 
of motor adequacy. It is frequently associated with a marked 
decrease in the tonicity of the cecum. The tonus of the colon 
is greatly diminished, generally in association with impaired 
motility. 

Fractional Gastric Analysis with Histamine—The results 
obtained by Andresen by substituting histamine dihydro- 
chloride hypodermically and a 300 cc. water meal for the 
usual cracker and water meal have been efhinently satis- 
factory. Its use is not attended by any untoward symptoms, 
and it offers a means of shortening the time required for 
fractional analysis. 


Liver Function Tests in Case of Liver Trauma.— Levison 
and McCormick report the case of a man who sustained 
numerous severe injuries of the thorax and abdomen. Because 
of severe ascites, the abdomen was opened about one month 
after the injury. The liver was found injured to an amazing 
degree. It was black and its texture spongy, necrotic and 
friable. The entire mass of the liver was dislocated down- 
ward in addition to being greatly increased from trauma. 
The gallbladder was ruptured, torn to shreds, and demon- 
strable only by a few gangrenous bits of tissue remaining. 
The intestine was dark but not gangrenous. The spleen was 
not injured. Kidney changes could not be demonstrated. 
Owing to the great injury found and the impossibility of 
doing anything in a radical way, two large rubber tubes with 
iodine gauze were inserted, one below the liver, the other in 
the right flank, and the patient was returned to bed. Con- 
valescence was extremely slow and protracted, but eventually 
the patient was able to be up and around, although he was 
weak. 


Annals of Surgery, Philadelphia 
84: 785-922 (Dec.) 1926 
*Ischemic Contracture. P. N. Jepson, Rochester, Minn.—p. 785. 
*Mechanical Derangements of Joints. M.S. Henderson, Rochester, Minn. 
—p. 796. 
*Tuberculosis of Thyroid. F. A. Coller and C. B. Huggins, Ann Arbor, 
Mich.—p. 804. 
*Should Gallbladder Be Removed Without Drainage? O. H. Wangensteen, 
Minneapolfs.—p. 821. 
Analysis of 482 Gallbladder Cases. J. M. Hitzrot and N. W. Cornell, 
New York.—p. 829 
*Cancer of Sigmoid and Rectum in Children and Young Adults. J. H. 
Clark, Philadelphia.—p. 833. 
*External Fecal Fistulae in Acute Appendicitis. R. Colp, New York. 
37 


—p. 

*Postoperative Gas Bacillus Infection of Abdominal Wal]. D. D. Butler, 
Sayre, Pa.—p. 841. 

Polycystic Kidney. C. Atonna and J. H. Morrissey, New York.—p. 846. 

Ureteral Calculi. W. S. Pugh, New York.—p. 855. 

Abnormal Descent of Testis. C. G. Burdick and B. L. Coley, New York. 
—p. 867. 

*Metastatic Intramuscular Gonococcal Abscess. B. Newburger, Lexington, 
Ky.—p. 879. 

Diagnostic Intraspinal Injections of Lipiodol. J. A. Sicard and 
J. Hagueneau, Paris.—p. 894. 

Head Rest for Cerebellar Exploration. J. A. Caldwell, Cincinnati. 
—p. 895. 

Whitman Reconstruction Operation. P. C. Colonna, New York.—p. 897. 

End-Results of Ureteral Anastomosis. J. D. McEachern, Winnipeg, 
Man.—p. 901. 

Partial Excision of Scapula for Enchondroma. J. A. Jackson, Madison, 
Wis.—p. 902. 

Tuberculous Osteomyelitis. C. W. Peabody, Detroit, Mich.—p. 906. 

Excision of Internal Semilunar Cartilage. J. O’Conor, Buenos Aires, 
p. 909 


Ischemic Contracture——The lesion in ischemic paralysis as 
seen in man was reproduced by Jepson in animals by ban- 
daging one extremity and by preventing the return of the 
venous blood. In an attempt to prevent the development of 
the deformity, it was found that if drainage was instituted 
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within a few hours after carrying out the procedures leading 
to the development of the lesion, contracture did not ensue, 
or was very slight. The results of these experiments would 
seem to indicate that the contracture deformity is due to a 
combination of factors, the most important of which are 
impairment of the venous flow, extravasation of blood and 
serum, and swelling of the tissues with consequent pressure 
on the blood vessels and nerves in the involved area. If 
this is true, early drainage would be of value. 


Mechanical Derangements of Joints.—Henderson states that 
mechanical derangements are most common in joints in which 
stability and function depend chiefly on the action of muscles 
and the strength furnished by ligaments; the knee and 
shoulder are examples. Such joints as the hip, elbow and 
ankle, in which good, bony support is provided, rarely give 
trouble. 

Tuberculosis of Thyroid.—Coller and Huggins review the 
literature and report five new cases of this condition that 
occurred in a series of 1,200 cases of thyroid disease treated 
by operation. One of these was an adenomatous goiter con- 
taining very large areas of active caseating tuberculosis. Two 
were adenomatous goiters in which miliary tubercles were 
found on routine pathologic examination of the resected 
thyroid glands, and two were of a similar type in glands that 
were classified as the exophthalmic goiter constitution thyroid 
or exophihalmic goiter. In one of the last named, the miliary 
tubercle formation apparently developed in a ten months’ 
period between hemithyroidectomies made essential by the 
extreme thyrotoxicosis. 


Cholecystectomy Without Drainage.——The so-called ideal 
cholecystectomy is not considered a safe procedure by 
Wangensteen. An instance of its practice in which drainage 
was omitted is cited, the outcome of which was favorable 
following the spontaneous escape of a large quantity of bile 
through the abdominal incision. Numerous instances are 
reported in which relaparotomy was necessary because of bile 
leakage when drainage was omitted. A still greater number 
of patients died because of the escape of bile and the failure 
to drain. The leakage of bile may be early or delayed. That 
occurring soon after removal of the gallbladder is due to 
injury to the liver bed or severance of small aberrant bile 
ducts. The delayed escape of bile is occasioned by insuf- 
ficiency of the cystic duct occlusion. Drainage after chole- 
cystectomy is imperative. It is a safeguard and does not do 
harm. 


Carcinoma of Sigmoid in Boy.—A case of carcinoma of the 
sigmoid in a boy, aged 16, is reported by Clark, this being 
the thirteenth case on record at this age and in this location, 
and bringing the total number of recorded cases of cancer 
of the rectum and sigmoid under 20 years of age to fifty-two. 


Incidence of Fecal Fistula Following Appendicitis.—In a 
series of 2,841 consecutive cases of acute appendicitis 
reviewed by Colp, 1.1 per cent developed fecal fistula. Fecal 
fistulas are most frequently seen in cases of acute gangrenous 
appendicitis and abscess. Rough surgical manipulation and 
improper drainage materials contribute to the formation of 
appendical fecal fistulas. The incidence of appendical fecal 
fistulas appears less with the “simple drop” method than with 
the inversion of the appendix stump. The great majority of 
fecal fistulas of appendical origin will heal spontaneously if 
treated conservatively. In this series, only 12 per cent were 
subjected to surgical intervention. 


Postoperative Gas Bacillus Infection of Abdominal Wall. 
—The diagnostic signs of postoperative gas bacillus infection 
of the abdominal wall as given by Butler are: copper colored 
bronzing of the skin, with edema, brownish, foul smelling 
discharge from the wound, crepitation and positive bacterio- 
logic smears. Treatment should be prompt, with multiple 
incisions and free drainage. Two cases are cited. 


Metastatic Intramuscular Gonococcal Abscess. — Reports 
of seven cases of probable but unproved gonococcic abscesses 
in muscle tissue are abstracted from the literature by New- 
burger, and a case due to a transient gonococcemia is pre- 
sented with confirmatory bacteriologic data. 
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Archives of Dermatology and Syphilology, Chicago 
14: 635-754 (Dec.) 1926 

Sclerema Neonatorum: Clinical Aspect. A. M. H. Gray, London. 
—p. 635. 

Disseminated Palmar and Plantar Keratoderma. D. Lieberthal, Chicago. 
—p. 655. 

Distinctive and Severe Form of Erysipeloid Among Fish Handlers. 
J. V. Klauder, L. L. Righter and M. J. Harkins, Philadelphia.—p. 662. 

Recurrent Erysipelas of Legs with Dermatitis of Feet. I. L. McGlasson, 
San Antonio, Texas.—p. 679. 

*Excretion of Mercury After Intramuscular Injection of Mercuric 
Bromide, Inunction and Rectal Suppositories. HH. N. Cole, J. A. 
Gammel, J. E. Rauschkold, N. Schreiber and T. Sollmann, Cleveland. 
—p. 683. 

Skin Manifestations Seen in General Hospital. H. Goldenberg and 
I. Rosen, New York.—p. 693. 

Point-Gap Sparkover Variations; Effect on Dosage in Superficial 
Roentgen-Ray Therapy. A. J. Markley, Denver. 


: —p. 704. 
Fixed Arsphenamine Dermatitis. H. H. Hazen, Washington, D. C. 
713 


p. 
Urticaria Pigmentosa. L. B. Mount, Afbany, N. Y.—p. 715. 


Excretion of Mercury After Various Methods of Adminis- 
tration—The excretion of mercury after various methods of 
administration was studied by Cole et al. In a series of 
twelve patients receiving injections of a soluble mercury salt 
_ (mercury sodium bromide), in doses corresponding to 5.5 mg. 

of mercury, the total daily excretion at the end of from three 
_to four weeks of daily injections averaged about 1 mg. of 
mercury a day. Two patients at the end of one and two 
weeks of injections give a similar figure. Only one sixth of 
the injected mercury is excreted. The remainder accumulates 
at the rate of about 4.5 mg. of mercury a day. Since the 
excretion seems to reflect the actively circulating and not the 
stored mercury, the increasing excretion must be due to an 
increasing rate of absorption. 


Archives of Otolaryngology, Chicago 
4: 479-568 (Dec.) 1926 
*Tuberculosis of Larynx. H. P. Schugt, New York.—p. -. 
_ Foreign Bodies in Tonsil. L. H. Clerf, Philadelphia.—p. 
Contractured Ulnar Paralysis Relieved by Treatment of Nasal (Spheno- 
palatine) Ganglion. W. R. Brandon, New York.—p 
Gland. W. W. Wasson, Denver.—p. 495. 
Acute Suppurative Mediastinitis. F. E. Ball, Chicago.—p. 512. 
*Erosion of Petrous Bone by Acoustic Nerve Tumor. E. B. Towne, San 
Francisco.—p. 515. 
Needle in Cervical Region for Five Months. J. N. Roy, Montreal. 
—p. 520. 
Treatment of Chronic Maxillary Sinus Suppuration in Children. 
Alden, St. Louis.—p. 521. 
Improved Aural Speculum. G. L. Richards, Fall River, my —p. 525. 
Tuberculesis of Throat. G. B. Woed, Philadelphia.—p. 527. 


Treatment of Laryngeal states that 
the production of therapeutic paralysis by means of injections 
‘of ‘alcohol in cases of laryngeal tuberculosis is destined to 
play an important role as an adjunct to other methods of 
treatment. The method is especially beneficial in unilateral 
cases which have not advanced too far and in which the 
pulmonary condition is relatively favorable; i. e., in the 
fibrotic forms. 


Acute Suppurative Mediastinitis—In the case reported by 
Ball, the abscess pointed in the neck and ruptured into the 
pharynx because of destruction of the tissue planes. 

Diagnosis of Acoustic Nerve Tumor.—In all three cases of 
verified acoustic nerve tumor examined roentgenographically 
with the occipital projection described by Towne, extensive 
erosions of the petrous bone on the side of the tumor were 
shown clearly. It seems probable that the use of this technic 
during the period when only auditory symptoms are present 
may lead to earlier diagnosis and surgical treatment. It 
should certainly be valuable as confirmatory evidence in the 
diagnosis of more advanced acoustic tumors. 


‘Archives of Pathology and Laboratory Medicine, 
Chicago 


A. M. 


2: 799-972 (Dec.) 1926 
*Experimental Rheumatoid Myocarditis. B. J. Clawson, Minneapolis.— 
799 


p. ‘ 

*Pulmonary Emboli in Suprarenal Insufficiency. W. J. M. Scott, 
_Rochester, N. Y., and H. S. Thatcher, Cleveland.—p. 806. 

*Supravital Reaction to Neutral Red of Cells of lee Nodes of 
Hodgkin’s Disease. F. A. McJunkin, St. Louis.—p. 815. 
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*Malignant Tumor of Thymic Region with Extensive Metastasis. 
Brown, Chicago.—p. 822. 

*Control of Compensatory Hyperplasia of Thyroid of — Pigs by 
Administration of Iodine. D. Marine, New York.—p. 82 

*Two Cases of Chiari’s Network. W. R. Jordan, University, + a 840, 

*Malformation of Right Renal Artery. M. Pinner, Chicago.—p. 844 

Reversible and Irreversible Swelling of Living and of Dead c ells. 
B. Lucke and M. McCutcheon, Philadelphia.—p. 846. 

Blood Sugar Changes Resulting from Intravital Injections of Certain 
Dyes. I. T. Zeckwer, Boston.—p. 855. 

*Wassermann vs. Flocculation Tests in Serologic Study of Syphilis. 
Kilduffe, Atlantic City, N. J.—p. 866. 

Preparation of Kymographic Tracings for Photographing. J. H. Lewis, 
Chicago.—p. 868. 

*Simple Four-Valve Apparatus for Determination of Total Respiratory 
Metabolism in Small Animals. K. Schulhof, Chicago.—p. 869. 

Present Status of Coronary Arterial Disease. R. L. Benson, Portland, 
Ore.—p. 876. 


Experimental Rheumatoid Myocarditis——Clawson asserts 
that myocarditis and pericarditis with a proliferative type of 
inflammation can be produced in a high percentage of rabbits 
inoculated intracardially with freshly agglutinated strepto- 
cocci. Nodular inflammatory areas showing a_ cellular 
reaction similar to that found in human Aschoff bodies 
are commonly produced in these cases of experimental 

myocarditis. 


Pulmonary Emboli in Suniecunad Insufficieacy.—Scott and 
Thatcher assert that plugs of mononuclear cells are frequently 
found in the smaller pulmonary vessels of suprarenal deficient 
rats after a single intravenous injection of egg albumin; also 
in chronic intoxication with dead bacteria and in fatal supra- 
renal insufficiency. This phenomenon presents evidence of an 
unusual stimulation of some mononuclear cellular system, 
whether lymphatic or endothelial has not been determined. 
Accessory data are presented bearing on the diminished resis- 
tance of suprarenalectomized rats to (a) egg white injected 
intravenously, (b) chronic intoxication with Staphylococcus 
aureus and (c) diphtheria toxin. 


Reaction of Lymph Node Cells to Stains.—A lymph node, 
obtained by biopsy from a case of Hodgkin’s disease, was 
treated by McJunkin with neutral red+for the purpose of 
comparing the reactions of the various cells present with those 
of the cells of the normal lymph node. The supravital reac- 
tion to neutral red of the large cells of Hodgkin’s tissue is 
like that of the reticulo-endothelium of normal and hyper- 
trophied lymph nodes. The characteristic large mononuclear 
and multinuclear cells of Hodgkin's disease are derived from 
the reticulo-endothelium of the type found in lymph nodes. 
The large hyperchromatic nucleus with a relatively small 
cytoplasmic mass of dye granules points to a local multiplica- 
tion by mitosis which is rapid in comparison with that of the 
same kind of cell in epithelioid tubercles. i 

Lymphosarcoma of Thymus.—A case of a primary malig- 
nant tumor of the thymic region in a man, aged 35, is 
described by Brown. The tumor is classified as a reticulum 
cell lymphosarcoma, and its origin is traced to the lymph 
glands of the anterior mediastinum. The suggestion is made 
to avoid the term “thymoma,” since most of the tumors in 
this region are really lymphosarcoma. The only real thymic 
tumor is a carcinoma. 


Iodine in Compensatory Hyperplasia of Thyroid.—On the 
basis of his experimental results, Marine asserts that iodine 
will not only protect against compensatory hyperplasia of the 
thyroid in guinea-pigs as in other animals, but will also cause 
involution of any existing hyperplasia even after the removal 
of three fourths of the gland. It is suggested that Loeh's 
failure to obtain protection against compensatory hyperplasia 
of the thyroid of guinea-pigs by the use of iodine was due to 
the removal of too much thyroid. 

Chiari’s Network in Heart.—Chiari’s network, as described 
by Chiari, consists of a network of fibers in the cavity of ihe 
right atrium, varying from fine threads to rather coarse bands, 
2 mm. in width. There may be a dense, spreading network 
or merely a large band with a few finer filaments. The 
attachments of these fibers vary somewhat, but in general 
they extend from the vicinity of the interatrial septum and 
crista terminalis to the tips of the thebesian and eustachian 
valves or the tissue in that region. Thus, the network is in 
rather close relationship to the openings of the coronary sinus 
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and the venae cavae. From a study of the embryonic develop- 
ment of the heart, Chiari reached the conclusion that the 
“network” represents a flaw in development, and that the 
threads are “residues of the valvula venosa dextra and of 
the septum spurium.” Jordan reports two such cases. 

Malformation of Renal Artery.—Pinner reports the case of 
a full term male infant who died suddenly forty-eight hours 
after birth with symptoms of asphyxiation. Necropsy revealed 
as the cause of death an extensive subdural hematoma cover- 
ing fully the right half of the cerebrum. The right renal 
artery in its peripheral half was dilated to an internal cir- 
cumference of 2.2 cm. At the middle of the renal artery, 
beginning from its interior circumference, hung a sac which 
was in open connection with the lumen of the renal artery. 
It measured 9 cm. in length and 2.3 cm. in circumference. 
It ran parallel to the abdominal aorta, and was loosely con- 
nected at its end with the connective tissue near the fundus 
of the urinary bladder. The wall of this sac had grossly the 
appearance of an artery; the sac contained some clotted 
blood; an opening could not be found at the lower end of the 
sac, nor an internal spermatic artery. The kidney showed a 
slight. degree of fetal lobulation. After section of the organ 
in the usual way, the dilated renal artery was seen to end 
in a cavity which occupied the lower two thirds of the kidney 
and. which had grossly a striking resemblance to a cardiac 
ventricle, showing ridges like trabecular muscles and being 
completely covered with what appeared to be true endo- 
thelium. There was a small pelvis in the upper pole, with a 
ureter leaving the organ anteriorly to the artery. The renal 
vein was very small and took its. origin close to the ureter. 
Pelvis and cavity were separated by a thin bridge of renal 
tissue. 


Relative Value of Kahn and Wassermann Tests.—Kilduffe 
regards the Kahn test as a safe and reliable procedure only in 
the hands of skilled workers trained in serologic manipulations. 
It should be used in conjunction with and not in the place of 
the Wassermann test. It is unsuited for the rapid ferologic 
diagnosis of syphilis.in the office of the physician at large. 


Apparatus for Determining Respiratory Metabolism of 
Animals.—A four-valve apparatus for the determination of 
respiratory metabolism in small animals is described by 
Schulhof, which may be set up easily in any laboratory and 
does not require any special skill. 


Archives of Physical Therapy, X-Ray, Radium, Omaha 
7: 637-696 (Nov.) 1926 
*Clinical Usage of Light in Tuberculosis. E. Mayer, Saranac Lake, N. Y. 
637 


—p. 

*Ultraviolet Light in Management of Neuropathic Child. I. L. Sherry, 
Chicago.—p. 647. 

*Bladdér Tumors as Treated by Thermo-Electric Coagulation. B. C. 
Corbus, Chicago.—p. 652. ‘ 

What is Diathermy and How Does It Act on Tissuc? <A. F. Tyler, 
Omaha.—p. 660. 

Evaluation of Shadows Seen in Dental Roentgenogram. W. A. Lurie, 
New Orleans.—p. 664. 

Cathode Ray Tube. G. Bartlett, Schenectady, N. Y.—p. 674. 


Use of Light in Tuberculosis—To believe that sunlight or 
artificial sources of light will cure all forms of “surgical” 
tuberculosis; to be unduly optimistic about this therapy and 
consider it a specific form of treatment; to use it without 
sound medical guidance and adequate equipment, and, finally, 
to employ it to the exclusion of rest and a hygienic-dietetic 
regimen, eliminating orthopedic measures or occasional neces- 
sary surgical intervention in bone and joint tuberculosis, 
Mayer says, is bound eventually to dishearten many sufferers 
and to bring discredit on an otherwise eminently desirable 
method of treatment. 

Use of Ultraviolet Rays in Treatment of Neurosis.—With 
improvement of environmental conditions as far as possible ; 
the correction of faults in training and methods of feeding, 
and the removal of such physical defects as carious teeth, 
hypertrophied tonsils and adenoids and other foci of infection, 
ultraviolet irradiation, in Sherry’s opinion, will be found to 
be an excellent adjuvant in the management of the neuropathic 
child. Regular exposures to ultraviolet irradiations requires 
regular visits to the physician’s office for a considerable 
length of time. The psychologic effect on both mother and 
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child of this regular and continued observation by the attend- 
ing physician plays a large part in the successful management 
of the case. This form of treatment not infrequently makes 
it possible to keep these patients under the proper regimen of 
diet and training for months after all treatment would other- 
wise be abandoned. 


Thermo-Electric Coagulation of Bladder Tumors.—Corbus 
has treated thirty-one bladder tumors by thermo-electric 
coagulation, with four deaths. The tumor is slowly heated 
to a point that is sufficieng to destroy the cancer tissue; not 
only the tumor but an area sufficiently outside the tumor is 
heated to insure destruction of any cancerous tissue. The 
tumor is coagulated until it has a parboiled effect. This gives 
complete coagulation of all the tumor mass. 


Arkansas Medical Society Journal, Little Rock 
23: 109-128 (Dec.) 1926 


Trichinosis. W. G. Pitman, Pine Bluff.—p. 109. 
Hydrophobia or Rabies. G. A. Warren, Black Rock.—p. 115. 


Association of American Medical Colleges Bulletin, 
Chicago 
2: 1-95 (Jan.) 1927 
*Relation of Collegiate to Medical Student Scholarship. J. Wyckoff, 
ew York.—p. 1. 
*Determining Fitness of Premedical Student. F. D. Barker, Evanston, 

Ill.—p. 16. 

*Women Graduates in Medicine. M. Tracy, Philadelphia.—p. 21. 
“Present Tendencies in Medical Practice. H. G. Weiskotten, Syracuse, 

N. Y.—p. 29. 

*Cost of Medical Education. F. C. Zapffe, Chicago.—p. 48.7 
“Combined Baccalaureate Courses. S. Graves, Louisville, Ky.—p. 52. 
Student vs. Faculty. Psychiatric Appreciation. B. Karpman, Washing- 

ton, D. C.—p. 61. 

Relation of Collegiate to Medical Student Scholarship.— 
Wyckoff has correlated collegiate scholarship and scholarship 
in the first year class of one medical school. He found that 
comparatively rarely really poor students in college arrive 
at mediocrity in medical school or mediocre students at col- 
lege arrive at excellence in medical school on the basis of 
scholarship. He points out that the wastage at the end of 
the first year at medical school may be cut by giving heed 
to the collegiate standing of students. 


Determining Fitness of Premedical Student.—An experi- 
ence with more than 3,000 premedical students has convinced 
Barker that the present situation may be improved greatly 
by having the medical course begin, in intent or in fact, with 
the first year of premedical course: in fact, by following the 
Toronto plan, the college of medicine incorporating into its 
curriculum the premedical courses and administering them 
in the college of liberal arts; in intent by a closer and more 
sympathetic cooperation between the college of medicine and 
the college of liberal arts. Barker is further convinced that 
the faculty of a college of medicine is better qualified, through 
its knowledge of medical education and the qualifications 
necessary for the successful study of medicine and through 
the personal experience of its members, to formulate the 
premedical course than is the average liberal arts faculty 
with an entirely different viewpoint, ideas and training. With 
such a plan as indicated, the college of medicine could 
formulate the premedical course. It could also control or 
definitely influence the content and the teaching of premedical 
subjects. Such a plan would make possible the segregation 


of premedical students, which would make it possible to give: 


a different slant to courses, to set higher academic standards, 
and to secure better teaching through better qualified teachers. 

Women Graduates in Medicine—This study by Tracy is 
based on 535 returned questionnaires. Of this number almost 
one half held academic degrees; about three fourths attended 
coeducational schools; nearly one half married, but 80 per 
cent of these women remained in practice, which is contrary 
to the usual belief. About 50 per cent have remained in 
general practice. 

Specialism in Medical Practice —Of 2,905 graduates of the 
years 1915 and 1920, Weiskotten says 22.5 per cent are in 
general practice ; 37.7 per cent are in general practice but 
give special attention to a specialty and 39.1 per cent claim 
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to. be limiting practice to a specialty. Seventy-one and one- 
tenth per cent expect eventually to be limiting their practice 
to a specialty. Internal medicine and surgery are the fields 
of practice most favored, 56 per cent of the whole number of 
specialists being in that group. A very large number enter 
special practice without previous experience in general prac- 
tice. Of 551 graduates of 1920, 53.7 per cent are in that group. 
_ Cost of Medical Education—Zapffe asserts that exact 
figures of the cost of medical education cannot be obtained 
because institutions have not yet trained accountants who 
can figure out exactly just what this cost is for the medical 
school. The item of overhead often is not accounted for. 
In quite a few universities the so-called medical science 
subjects are offered as courses to which any student in the 
institution, undergraduate and graduate, is eligible and yet, 
as a rule, the cost of the course is charged to medical educa- 
tion. Then there is the item of research. In some schools 
the cost of research is included in the departmental budget. 
In only a few schools is there a separate appropriation for 
research. In some schools research is being conducted in the 
hospital which is a part of the school and the cost item is a 
part of the hospital maintenance budget. Schools owning 
hospitals outright do not, as a rule, compute the cost of 
maintenance so that any part of it can be charged definitely 
to the medical school. In some institutions a definite charge, 
or a separate budget, is made for the hospital. In others, the 
hospital is charged with a certain per cent of the cost of 
maintenance of the medical school, on the basis that service 
is given to the hospital by the medical teachers when they 
teach there. In some schools the library has a separate 
budget. In others, it is not mentioned at all, being included 
in the general library appropriation for the entire university. 
Two figures, however, may be accepted as being absolutely 
accurate. One of those is the annual budget or the appropria- 
tion that is made for the medical school; the other item is 
the income from student fees. Data received from sixty 
medical schools give the total appropriation as $11,394,835, 
and the income from students’ fees as ym robb leaving the 
institutions to make up a difference of $8,017,072 


Combined Baccalaureate Courses.—Graves ai out that 
about one third of the catalogs of institutions approved by the 
Council on Medical Education for premedical preparation 
do not offer any advice whatever on that subject, and 8 per 
cent more either barely mention or outline the minimum 
requirements without which any students cannot be admitted 
to any,class A medical school. In other words, 43 per cent, 
almost one half, of. the catalogs of approved colleges and 
universities in the United States do not do their students 
the justice to put before them fairly the courses practically 
every one concedes are desirable for those students | to take 
‘before undertaking the study of medicine. 


Atlantic Medical Journal, Harrisburg 
30: 129-208 (Dec.) 1926 
Purpuric Diseases of Childhood. I. A. Abt, Chicago.—p. 129. 
*Roentgen-Ray Diagnosis of Empyema. B. H. Jackson, Scranton, Pa. 
—p. 135. 
Bronchoscope as Aid in Diagnosis and Treatment of Pulmonary Infec- 
tions. C. Jackson, Philadelphia.—p. 139. 
Surgical Management of Empyema. E. F. Butler, Sayre, Pa.—p. 142. 
*Intravenous Therapy. J. I. Johnston, Pittsburgh.—p. 145. 
*Newer Diuretics. R. R. Snowden, Pittsburgh.-—p. 148. 
Iodine Therapy in Disease of Thyroid. F. B. Utley, Pittsburgh.—p. 149. 


*Diseases of Skin of Internal Causation in Childhood. F. C. Knowles, 
Philadelphia.—p. 152. 

Hyperemias of Skin Associated with Internal Conditions. A. Strauss, 
Philadelphia.—p. 155. 


Leg Ulcers. J. W. Barr, Johnstown, Pa.—p. 156. 

Pneumoceccus Meningitis Simulating Diabetic Coma; Recovery. A. E. 
Roussel, Philadelphia.—p. 159. 

*Coronary Thrombosis. J. B. Wolffe, Philadelphia.—p. 160. 

*Multiple Metastatic Tumors of Brain from Primary Melanosarcoma of 
Neck. H. L. Mitchell, Pittsburgh.—p. 162. 

Osteomyelitis Followed by Calcareous Resorption and Deposit in Soft 
Tissues. F. D. Weidman, Philadelphia.—p. 163. 

Pruritus as Symptom of Vagotonia. J. V. Kilauder, Philadelphia.— 
. 163. 

Diverticulitis Simulating Carcinoma. A. W. Sherrill, Pittsburgh.— 
. 165. 

‘Generrheal Infection with Rare Manifestations, T. T. Sheppard, Pitts- 
burgh.—p. 165. 
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J. B. McCreary, Harrisburg.--p. 166. 
C. Mazer, Philadelphia.—p. 167. 
J. M. Anders, Philadelphia.—p. 170, 


Roentgen-Ray Diagnosis of Empyema.—While the value of 
roentgenologic examination in arriving at a diagnosis in 
these cases is shown by Jackson, the fact is also emphasized 
that a diagnosis should never be made at once from this 
method alone. The roentgenologic data must always be 
combined with all other clinical data obtainable. 

Value of Intravenous Therapy.—Johnston evaluates intra- 
venous therapy as follows: Physiologic solutions, properly 
evaluated and prepared, accompanied by a careful technic of 
administration, which are used to aid the normal factors of 
the blood, are justifiable and commendable, but very few 
drugs should be so considered. The indiscriminate use of 
this procedure should be disapproved. This method should 
be sanctioned only for use by the skilled syphilologist, 
obstetrician, surgeon or internist, when used under hospital 
care, or when in conference with a consultant qualified to 
pass on the method. 

Value of Newer Diuretics—None of the new diuretics, in 
Snowden's opinion, can be used indiscriminately in stimulat- 
ing renal secretion, and clinicians must continue to rely on 
the caffeine group and certain kidney irritants. In extreme 
cases, the intravenous injection of hypertonic salt solution or 


Renal Hematuria. 
Pyelitis. 


of glucose and bicarbonate solution will cause marked tem- 


porary diuresis. The use of ammonium chloride should be 
restricted to carefully selected cases of edema due to salt 
retention in which the renal ability to excrete acids is not 
impaired, and to cases of ascites in which cardiac or renal 
impairment is not present. Ammonium chloride is contra- 
indicated in the presence of dyspnea. Merbaphen (novasurol ) 
is dangerous to use when there is any marked kidney injury. 


Diseases of Skin of Internal Causation.--Emphasis is placed 
by Knowles on the facts that the prophylaxis for many of 
the dermatologic conditions in childhood is regulation of the 
diet, and the cure, free elimination. 


Compensatory Circulation with Coronary Thrombosis. — 
Wolffe has determined that the coronary circulation is an 
extremely rich one, the anastomosing vessels being very 
numerous. It is conceivable, therefore, that a thrombus for- 
mation in one of the coronary vessels can be compensated by 
the establishment of collateral circulation, provided the 
thrombosed vessel is small and the heart is at physiologic 
rest. The extremely complicated nerve supply of the heart 
and its communication with other nerves and ganglions may 
explain the production of abdominal pain and rigidity in cases 
of coronary disease. 

Metastatic Brain Tumors from Melanosarcoma of Neck.-- 
Mitchell reports the case of a man, aged 28, who was admitted 
to hospital because of a progressive paralysis of the left side 
of the body. The initial symptom was a jacksonian con- 
vulsion involving the left side of the face and neck, which 
occurred at his father’s funeral three weeks prior to the 
patient’s admission. There were similar attacks, occurring 
daily for five days, during which the left arm became weak. 
Six days later, a paralysis appeared in the left leg. The 
symptoms were all rapidly progressive, except the focal con- 
vulsive seizures, which ceased after five days. There had not 
been any symptoms of increased intracranial pressure, and 
not any clouding of consciousness. Examination showed a 
left-sided hemiplegia with very little sensory involvement. 
The left optic disk was decidedly pale, but evidence of a 
papilledema was lacking. The pupils were normal. An 
exhaustive laboratory study yielded only two positive results : 
a distinctly yellow spinal fluid that was otherwise normal, 
and a roentgenogram of the skull that showed a peculiar spot 
of lessened density of the inner table to the left of the mid- 
line and on each side of the coronal suture. Three years 
previously, a pigmented nevus had been removed from the 
patient’s neck because it had been growing and was tender. 
The man died of bulbar paralysis in about two weeks. At 
necropsy, several darkly pigmented tumor masses were found 
scattered throughout each cerebral hemisphere. The largest 
was about 4 cm. in diameter. Each tumor mass was cystic 
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and contained a blood clot. One of the large hemorrhagic 
cysts in the right frontal lobe had communicated with the 
subarachnoid space, which accounted for the evidence of old 
blood in the spinal fluid. There was one small tumor mass 
in the right lung, but not any metastasis elsewhere. Micro- 
scopic examination of the tumor masses showed typical 
melanosarcoma. Evidence of a recurrence was not found in 
the site from which the pigmented nevus had been removed, 
but it was felt that this was the primary growth from which 
metastasis occurred to the brain and lung three years later. 


Boston Medical and Surgical Journal 
195: 1143-1186 (Dec. 16) 1926 

Certified Milk. J. L. Morse, Boston.—p. 1143. 

Laboratory Control of Walker-Gordon Certified Milk. R. N. McClellan. 
—p. 1145. 

Differentiation of Diastolic Murmurs of Aortic Regurgitation and of 
Mitral Stenosis. P. D. White, Boston.—p. 1146. 

— of Attacks of Syncope Occurring in Adams-Stokes Disease. 
S. A. Levine, Boston.—p. 1147. 


Syncope Occurring in Adams-Stokes’ Disease.—During the 
long attacks of asystole of the heart that occur with the 
unconscious periods in cases of Adams-Stokes’ disease, 
Levine says, epinephrine chloride, if injected directly into the 
heart, may be life-saving. It is obvious that at the moment 
when circulation has ceased, intramuscular or even intra- 
venous injections would be useless. It is true, however, that 
if a patient recovers, there is a period of a few hours foliow- 
ing intramuscular epinephrine injections during which he may 
be free from attacks, although there is not any indication 
that epinephrine itself prevents the return of attacks. 


California and Western Medicine, San Francisco 
25: 705-832 (Dec.) 1926 
*Experimental Production of Arteriosclerosis Associated with Increased 
Blood Pressure. F. R. Nuzum, Santa Barbara.—p. 737. 
*Superficial Epithelioma. C. J. Lunsford and L. Taussig, San Francisco. 
—p. 740. 


Urinary Antiseptics. G. G. Reinle and E. S. DePuy, Oakland.—p. 744, 
*Value of Intracutaneous Tuberculin Test. R. P. Seitz and L. B. Dickey, 
San Francisco.—p. 747. 

*Pulmonary Neoplasms. C. E. Atkinson, Banning.—p. 750. 
Suprarenal Hemorrhage. E. B. Clark, San Francisco.—p. 751. 
Giant Urticaria Due to Diseased Tonsils. S. Floersheim, Los Angeles. 
—p. 752. 
Foreign Be Bodies in Alimentary Tract. W. C. Shipley, Cloverdale.—p. 752. 
Experimental Arteriosclerosis—By feeding various exces- 
sive protein diets to experimental animals for periods as long 
as two years, Nuzum obtained increased blood pressures. The 
animals in which the most marked increase of blood pressures 
were obtained presented extensive arteriosclerosis of the aorta 
and in many instances of the coronary arteries. Evidence of 
kidney injury was also obtained, as demonstrated by chemical 
studies of the blood and urine. The possibility of long- 
continued disturbances of the acid-base balance of the body 
as evidenced by the excretion of an excessively acid urine 
and of a lowered carbon dioxide of the blood plasma being 


a causative factor in the production of arteriosclerosis is 


considered. 


Superficial Epithelioma—Lunsiord and Taussig analyze 
eighty-nine basal cell and 141 squamous cell tumors. The 
former occurred most often in the age decade of 60-70, the 
latter in the decade 50-60. About 10 per cent of the squamous 
cell growths occurred before the age of 40, while only about 
1 per cent of the basal cell growths occurred during this 
period. On the other hand, 30 per cent of the basal cell new 
growths occurred after 70, while only 21 per cent of the total 
number of the squamous type occurred at this time. On the 
face, other than the ear, the ratio of basal to squamous cell 
lesions is 6% to 1, while on the ear the ratio is reversed, 
being 3% to 1 basal. Of the basal cell epitheliomas of the 
face, about 60 per cent were on the nose and cheek. A clinical 
cure has been obtained in 67 per cent of all cases of basal 
cell epitheliomas. Of the patients applying for treatment 
during the first year, a clinical cure was obtained in 100 per 
cent. Among the squamous cell group, 58 per cent were cured 
when confined to the glabrous skin. Squamous cell epithe- 


liomas grow more rapidly and are more resistant to treatment 
The older a lesion is the more difficult it is to 


than basal. 


effect a cure, whatever the pathologic condition. A successful 
result is very difficult to obtain in epitheliomas involving the 
mucous membrane. 


Value of Intracutaneous Tuberculin Test.—Seitz and Dickey 
advocate a routine tuberculin test on every child because 
many cases of tuberculosis otherwise will escape detection or 
diagnosis for a much longer period were it not for the 
thorough examinations which are given simply as a result of 
positive skin tests. 


Tumors of Lung.—Four cases of lung tumor, one primary 
carcinoma, one primary sarcoma with tuberculosis, one 
unidentified tumor which disappeared under thyroid therapy, 
and one probable primary carcinoma engrafted on tuberculosis 
and associated with syphilis, are cited by Atkinson. 


Colorado Medicine, Denver 
23: 383-438 (Dec.) 1926 
*Lymphatic System as Defense Mechanism. C. W. M. Poynter, Omaha. 
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Role Played by Epithelium in Infections of Conjunctiva and Cornea. 
W. C. Finnoff, Denver.—p. 
Acute Appendicitis in Childhood. B. B. Blotz, Rocky Ford.—p. 392. 


Lymphatic System as Defense Mechanism.—Poynter asserts 
that the “germ center” in the lymph node is not in any sense 
a germinal center for new cells; it is farthest removed from 
the nutrition of the blood vessels and as a result is made up 
of old and degenerating cells. When bacteria or other par- 
ticulate matter enters the lymph node, it becomes lodged in 
these cells, which possess the least vitality. At least in the 
nodes, phagocytosis is an indication of senescence rather 
than purposeful defense. Experiments on the behavior of 
particulate matter thrown into the peritoneal cavity present 
some very definite facts concerning absorption which do not 
support the idea that the peritoneum is a part of the lymph 
system concerned with defending the body against invasion. 
He has not found that either the parietal or the visceral 
layers of peritoneum, aside from the regions mentioned, acts 
as an absorbing surface unless it has been seriously trau- 
matized. Nor has he ever found that the thoracic duct plays 
any part in carrying either fluids or particulate matter from 
the peritoneal cavity. All of the evidence at hand seems to 
suggest that if there is an extension of infection from the 
appendix to the gallbladder such infection is blood-borne. 
Numerous experiments strongly suggest that there are not 
any possible lymph channels to furnish a direct communica- 
tion between the two viscera, and the possibilities of “retro- 
grade” lymph flow from the nodes around the @uperior 
mesenteric artery are, in Poynter's opinion, very remote. 


Florida Medical Association Journal, Jacksonville 
13: 126-152 (Dec.) 1926 
Estimation of Heart Reserve. J. E. Gammon, Jacksonville.—p. 126. 


Preoperative Factors Influencing Mortality of Prostatectomy. J. E. Hall, 
West Palm Beach.—p. 130 


Surgical Conditions Following Ureteral Strictures: Cases. E. H. Teeter, 
Jacksonville.—p. ‘ 


Anterior Poliomyelitis or Infantile Paralysis. F. L. Fort, Jacksonville. 


. 140. 
Congenital Pyloric Stenosis. J. C. Davis, Jr., Quincy.—p. 146. 


Georgia Medical Association Journal, Atlanta 
15: 453-489 (Dec.) 1926 


Certain Problems in Early Diagnosis of Cancer of Mouth Region. F. \. 
Johnson, Atlanta.—p. 453. 
Painful Heel. T. Toepel, Atlanta.—p. 460. 


Indiana State Medical Association Journal, Ft. Wayne 
19: 475-512 (Dec.) 1926 


*Emotional Life: Importance in Production of Pathologic Conditions. 
. P. Emerson, Indianapolis. —p. 475. 
Some ene Factors in Goiter Problem. M. A. Austin, Anderson. 


of Paresis. M. A. Bahr, Indianapolis.—p. 481. 
Pathogen Selective Vaccine. D. E. Kauffman, Monroeville.—p. 486. 


Emotional Life as Cause of Disease.—Indiana University is 
the only university that has a department of medical sociol- 
ogy. Emerson discusses one phase of its work, that of 
evaluating the influence of the emotional life of patients in 
the production of disease. 


< 
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Iowa State Medical Society Journal, Des Moines 
16: 519-550 (Dec.) 1926 
Diamond Jubilee. W. L. Bierring, Des Moines.—p. 51 
*Significance of Hyperglycemia in Arthritis Deformans. 
M. V. Nelson, Iowa City.—p. 528. 
Diagnosis of Early Tuberculous Laryngitis. 
p. 529, 
Plea for Birth Control of Those Who are Physically or Mentally Unfit, 
or Financially Unable to Care for Themselves and Their Children. 
R, E, Jameson, Davenport.—p. 535. 


9. 
J. D. Boyd and 


S. Hands, Davenport.— 


Significance of Hyperglycemia in Arthritis Deformans.— 


Data obtained by Boyd and Nelson confirm the observations 
of others that the resting or postabsorptive blood sugar con- 
centration of these patients is higher than normal, and that 
their response after ingestion of sugar-forming food is dis- 
tinctly higher than in nonarthritic controls. This would seem 
to indicate that these patients have a lowered capacity for 
sugar utilization. But when the response of a patient to 
varying amounts of glucose was compared, the characteristic 
abnormal curve was obtained, regardless of the amount 
ingested. Similar results were obtained when mixed meals 
of varying carbohydrate content were used in place of glucose. 
The response of one patient to 100 Gm. of glucose following 
three weeks of high carbohydrate diet was found not to be 
any greater than that produced in the same patient by 25 Gm. 
following six months of low carbohydrate intake. These 


observations emphasize the fact that high blood sugar con- 


centrations may arise from other causes than metabolic defi- 
ciency. Fatigue, asphyxia, anesthesia, partial or complete 
deprivation of food, general or local infection, endocrine 
imbalance, muscle dystrophy—any of these, or other causes 
might produce a similar picture. 


Johns Hopkins Hospital Bulletin, Baltimore 
39: 371-399 (Dec.) 1926 
Cyclic Changes in Spontaneous Contractions of Human Fallopian Tube. 
Seckinger and F. F. Snyder, Baltimore.—p. 371. 
*Effect of Sodium Bicarbonate on Gastric Function. C. S. Keefer and 
A. L. Bloomfield, Baltimore.—p. 379. 


Effect of Sodium Bicarbonate and Gastric Function.— 
Keefer and Bloomfield found that the introduction of small 
doses of sodium bicarbonate (from 1 to 2 Gm.) into the 
stomach causes neither an increase nor a decrease in the 
volume of the gastric juice secreted. The time at which “free 
acid” reappears in the stomach contents after the administra- 
tion of sodium bicarbonate depends largely on the emptying 
time of the stomach. The more rapid the motility, the sooner 
“free acid” will appear. Volume of secretion is of less impor- 
tance. Definite changes in motility cannot be attributed to 
alkali on the basis of these experiments. Finally, there is 
not any evidence that alkali exercises effects other than a 
quantitative neutralization of gastric acid. 


Journal of Bacteriolegy, Baltimore 
12: 385-446 (Dec.) 1926 
Method of Studying Availability of Synthetic Mediums for Streptococci. 
F. Krasnow, H. Rivkin and M. L. Rosenberg, New York.—p. 385. 
“Microbic Heredity: Genetic Origin of Staphylococcus Albus and S. 
Aureus from Common Ancestral Strains. R. R. Mellon and D. W. 
Caldwell, Rochester, N. Y.—p. 409. 
Rapid Method for Determination of Sugar in Bacterial Cultures. H. R. 
Stiles, W. H. Peterson and E. B. Fred, Madison, Wis.—p. 427. 


Heredity of Staphylococcus.—Mellon and Caldwell describe 
a nonpigmented strain of staphylococcus which they regard 
as a probable common ancestor of distinct strains of Staphy- 
lococcus aureus and Staphylococcus albus. 


Journal of Infectious Diseases, Chicago 
39: 429-514 (Dec.) 1926 
Involution Forms of Escherichia Coli. A. T. Henrici, Minneapolis.— 
p. 429, 
*Experimental Encephalitis. E. B. McKinley and M. Holden, New York. 
—p. 441. 
*Nature Bacteriophage. 
Cultural — of Acetone Butyl Alcohol Organism. E. McCoy, E. B. 
‘Fred, W. H. Peterson and E. G. Hastings, Madison, Wis.—p. 457. 
Isolation of Substances with Immune Properties. A. Locke and E. R. 
Main, Chicago.—-p. 484. a 


E. B. McKinley and M. Holden, New York. 
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= of Spores of Bacillus Botulinus and Bacillus Tetani im 
S. R. Damon and L. B. Payabal, Baltimore.—p. 491. 
sidhece of Calcium, Vitamin C, Vitamin D Ratio in Diet on Permeability 
of Intestinal Wall to Bacteria. A: H. Grant, Columbus, Ohio.—p. 502. 


Experimental Encephalitis—McKinley and Holden have 
studied a purely experimental form of encephalitis which is 
produced in rabbits by the herpes virus. Cross immunity 
experiments with the LaFévre herpes virus and the Levaditi 
so-called encephalitis virus have been positive, confirming 
the work of others in establishing the biologic identity between 
these two viruses. The herpes virus is markedly susceptible 
to the action of ultraviolet rays as generated by the alpine 
sun lamp. Exposures of supernatants from concentrated 
brain emulsions in salt solution for only five minutes destroy 
the virus. Test animals surviving subdural injections of 
rayed virus are not found to possess immunity when subhse- 
quent injections are given with the fresh virus. A method 
of studying experimental encephalitis in the early stages of 
the disease is described. Vesicular fluids obtained from cases 
of herpes zoster, when injected subdurally into rabbits, have 
given negative results. 


Nature of Bacteriophage.—McKinley and Holden concur 
with d’Herelle that the bacteriophage is a particulate sub- 
stance. Being particulate does not in and of itself imply 
its living nature, though its power of multiplication and 
adaptation are strong arguments for it. The authors ques- 
tion the theory of its being an ultramicroscopic virus, in that 
adequate proof is lacking for this conception. However, it 
is possible to conceive of an ultramicroscopic particulate 
substance, diastatic in its action, granular in form and inani- 
mate, which may be derived from the bacterial cell during 
a stage in its life cycle as a result of the influence tissue 
cells of the host have had on it. Bordet has termed this 
“hereditary vitiation.” The susceptibility of the hacterio- 
phage to the action of ultraviolet rays is suggestive of its 
living nature, though it is well known that enzymes are also 
destroyed by them and such a criterion would not serve in 
proving this point. 


Journal of Laboratory and Clinical Medicine, St. Louis 
12: 211-312 (Dec.) 1926 

*Analysis of Five Hundred Tumors of Ovary. 
York.—p. 211. 

*Effect of Bacillus Acidophilus on Intestinal Putrefaction and Indican 
Output. M. Kahn, New York.—p. 226. 

Action of Pilocarpine on Rat's Pupil. J. A. Waddell, University, Va. 

. 232. 


G. L. Rohdenburg, New 


Blood Glycolysis. I. Katayama, New York.—p. 239. 

Preservation of Sheep Cells for Use in Complement-Fixation ‘Tests, 
R. A. Kilduffe, pees City, N. J.—p. 255. 

*Influence of Diet on Physiologic Assay of Insulin. A. Stasiak, Budapest, 
—p. 256. 

Complement-Fixation Reaction in Antipollen Serum. 5S. G. Ramsdell, 
Los Angeles.—p. 259. 

“Anticomplementary Reaction of Blood Serum to Kolmer Complement- 
Fixation Test Controlled by Reaction to Kahn Precipitation ‘Test. 
S. W. Becker, Rochester, Minn.—p. 265. 

*Comparison Between Kahn Flocculation Test, Kolmer-Wassermann ‘Test, 
and Ruediger-Wassermann Test. E. H. Ruediger, Hollywood, Calif. 

—p. 269. 

*Roéle of Washings of Streptococcus Scarlatinae in Scarlet Fever. WN. S. 
Ferry and L, W. Fisher, Detroit, Mich.—-p. 274. 

Comparison of Folin-Wu and New Benedict Methods for Estimation of 
Blood Sugar. <A. E, Osterberg and J. Strunk, Rochester, Minn.-- 
p. 278. 

Volume Measurement of Blood Platelets. C. M. Van Allen, Iowa City. 
—p. 2. 

Koch and McMeekin Method for Determination of Nitrogen; Nonprotein 
Nitrogen of Blood and Urine. H. A. Davenport, St. Louis.—p. 286. 

Simpler Method for Preparation of Potassium Pyrogallate Solution for 
Metabolic Rate Determinations. F. F. Schwentker, Schenectady, N.Y. 
-—p. 287. 

New Apparatus for Measuring Spontaneous Motility of Animals. 
Richter and G. H. Wang, Baltimore.—p. 289. 


Tumors of Ovary.—Among the 500 tumors of the ovary 
described by Rohdenburg were three Krukenberg tumors. 
There were, in addition, sixty-four carcinomas, sixty-one tera- 
tomas and dermoid cysts, fifteen sarcomas, seventy-one cyst- 
adenomas, twenty-three fibromas, four adenofibromas, sixteen 
papillomas and 246 stmple cysts. 


Effect of Bacillus Acidophilus on Indican Output.—Kahn 
asserts that, after ingestion of Bacillus acidophilus for from 


Cc. P. 


ich 
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three to five days, this organism can be found in the feces 
in large numbers, if the culture is given to the patient 
together with lactose; and in fewer numbers if given by 
itself. Along with the appearance of the micro-organism in 
the feces, the urinary indican output decreased in most cases, 
indicating a decrease in the extent of intestinal putrefaction. 
There are evidences that seem to show that in the formation 
of the ethereal sulphates, two opposite effects occur in con- 
nection with Bacillus acidophilus ingestion: a decrease of the 
“intestinal” ethereal sulphates, caused by the decrease of 
intestinal putrefactive processes, and an increase of the 
“metabolic” ethereal sulphates, caused by lessened indican 
formation. This explains the many contradictory results 
obtained by different investigators. 


Influence of Diet on Assay of Insulin.—Stasiak says that 
the actual range through which the blood sugar is lowered 
by insulin is approximately the same in fed rabbits and in 
rabbits from which food has been withheld for twenty-four 
hours. 


Kolmer and Kahn Tests for Syphilis —Of a series of sixty- 
nine patients whose blood serums were anticomplementary 
on 112 occasions, 48 per cent were found by Becker to be 
syphilitic. More than three fourths of the nonsyphilitic 
patients were suffering from infectious disease. He regards 


the Kahn precipitation test as a valuable addition to the- 


multiple-procedure diagnostic attack of Stokes, in the study 
of patients whose serum gives an anticomplementary reaction 
by the Kolmer complement-fixation test. 

Kahn, Kolmer and Ruediger Wassermann Tests.—Parallel 
Kahn flocculation tests, Kolmer-Wassermann tests and 
Ruediger-Wassermann tests were done by Ruediger on 260 
consecutive specimens. Of the 260 specimens, 160 gave nega- 
tive results by all three methods and 100 gave positive results 
by one or more methods. Among the 160 specimens that gave 
negative results by all three methods were at least two which 
came from patients who were clinically considered to have 
chronic syphilis. They were given antisyphilitic treatment and 
improved greatly. Only the blood serum was tested. All of the 
100 specimens that gave positive results by one or more methods 
came from patients with syphilis, and all gave positive results 
by the Ruediger-Wassermann test, seventy gave positive 
results by the Kahn test, and seventy-two gave positive 
results by the Kolmer test. With three specimens the Kahn 
test gave positive results, while the Kolmer test gave nega- 
tive results, and with five other specimens the Kolmer test 
gave positive results and the Kahn test gave negative results. 
There was 70 per cent agreement between the Kahn floccula- 
tion test and the Ruediger-Wassermann test, and 72 per cent 
agreement between the Kolmer-Wassermann test and the 
Ruediger-Wassermann test. Of the specimens that gave 
positive results by the Ruediger-Wassermann test and nega- 
tive results by the Kahn flocculation test and the Kolmer- 
Wassermann test, four were blood serums from patients with 
primary syphilis, two were blood serums from more or less 
chronic syphilitic patients that had always given negative 
results with the Wassermann test, one was a spinal fluid 
from a syphilitic patient, and the others were blood serums 
from treated syphilitic patients. 

Experimental Dick Test—Washings of Streptococcus scar- 
latinae grown by Ferry and Fisher on solid mediums contain 
an antigen which, when injected intracutaneously into the 
human being, will produce the cutaneous susceptibility test 
called the Dick test, similar to the broth filtrate. These 
washings will also produce a prophylactic immunity against 
the scarlet fever toxin similar to that produced by the toxin 
itself. The specific antigen of the streptococcus seems to be 
both extracellular and ecto-antigenic in nature. 


Journal of mpnrinnenony and Experimental Thera- 
peutics, Baltimore 
30: 101-191 (Dec.) 1926 
*Chemotherapy: I. Physiologic Action of Leukodyes of the Triphenyl- 
methane Series. M. Coplans and A. G. Green, Hendon, England.—p. 101. 
*Toxicity of Bismuth. G. A. Masson, Edinburgh.—p. 121. 
*Influence of Barbituric Acid, of Some Benzyl Derivatives and of p, of 
Fluids on Tonus and Rhythmic Movements of Excised Segments of 
Intestine, Uterus and Ureters. C. M. Gruber, St. Louis.—p. 149. 
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*Actions of Tyramine on Circulation and Smooth Muscle. M. L. Tainter, 
San Francisco.—p. 163. 


- *Choleretic Action of Tolysin on Ester of Para-Methyl- Phenylcinchonic 


Acid) in Cholecystography. 


. G. Spurling and E. E. Hartman, 
Louisville, Ky.—p. 185. 


Action of Leukodyes on Toxins.—This investigation by 
Coplans and Green demonstrates the existence of a definite 
neutralizing power of leukodyes for toxins, very decided in 
vitro and quite distinct in vivo. Despite their incomplete- 
ness, the results would seem to indicate a possible basis for 
the local treatment of diphtheria, tetanus and snake-bite. 


Toxicity of Bismuth.—An experimental study of the effects 
of intravenous injections of one of the salts of bismuth has 
been made by Masson. A double salt, bismuth and sodium 
tartrate, containing 44.5 per cent of bismuth metal, was used. 
The experiments show that marked and temporary cardiac 
impairment follows the injection of nonfatal doses, that after 
fatal doses death is accompanied by circulatory failure, and 
that after multiples of the fatal dose the cardiac changes 
noted after smaller doses are accompanied by symptoms indic- 
ative of irritation of the nervous system. In a summary of 
some experiments on the blood pressure and exposed heart, 
it is shown that a fall in blood pressure and slowing of the 
heart rate, lessening of amplitude and irregularities in rhythm 
are manifest after doses that are fractions of the lethal dose, 
a fall in blood pressure occurring after a tenth of the minimal 
fatal dose. The significance of these changes in the circula- 
tory system with regard to the relative importance of the 
symptoms in poisoned animals is stressed. In the more 
chronic forms of poisoning, evidence of gastro-intestinal and 
kidney irritation is obtained, the metal being excreted in the 
urine from the first to the seventh or tenth day. 


Action of Barbituric Acid and Derivatives.—All barbituric 
acid derivatives tested by Gruber caused loss of tonus of the 
excised strips of intestine, uterus and ureters. Sodium benzyl 
succinate and sodium dibenzyl phosphate, although possessing 
some tonus relaxing properties, are not as effective as the 
barbituric acid derivatives. Change in the pa of the fluid 
bathing the tissue is an important factor in the response of 
the tissue to drugs, and must be considered in studying the 
action of drugs on all excised strips of tissue. Decreased 
pu of the fluid bathing the strips of intestine, uterus and 
ureters causes a lowered tonus and may cause it to disappear 
entirely. Increasing the pu results in heightened tonus of 
these same tissues. 


Action of Tyramine.—Tainter asserts that tyramine acts 
as a circulatory stimulant. in rabbits, cats and dogs, the 
action being decidedly more variable in rabbits than in cats 
and dogs. The stimulation involves the heart and blood 
vessels and occurs independently of the vasomotor center 


(rabbits, cats and dogs), sympathetic ganglions (cats and 


dogs) and the suprarenal glands (rabbits and cats). That 
muscular stimulation independently of the nerves is the 
predominant action of tyramine is further indicated by the 
increased activity demonstrable with the following excised 
organs: rabbit intestine, colon, bladder, pregnant and non- 
pregnant uterus, dog ureter and nonpregnant guinea-pig 
uterus. 

Choleretic Action of Neocinchophen.—According to Spur- 
ling and Hartman, the time for the production of cholecys- 
tographic shadows, and for their attainment of maximum 
density, can apparently be shortened approximately one half 
by the administration of 1 Gm. of neocinchophen by mouth 
prior to the intravenous administration of the usual dose of 
sodium tetrai The expectation from its 
choleretic action, that neocinchophen would increase the speed 
of excretion of the halogenated phenolphthaleins by the liver, 
is thus far confirmed. 


Journal of Preventive Medicine, Chicago 
1: 125-203 (Nov.) 1926 

*Statistical Relations Between Mortality in = and in Subsequent 
Years of Life. I, S. Falk, Chicago.—p. 125. 

*Failure of Paratyphoid Vaccine to Confer Specific Resistance to Para- 
errs Intoxication. E. E. Ecker and B. J. Wolpaw, Cleveland.— 
p. 1 

Control of Malaria in Palestine il Antianopheline Measures. I. J. 
Kligier, Haifa, Palestine.—p. 149 
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Incidence and Intensity of Hookworm Infestation tn Various Soil 
Provinces of Tennessee. E. R. Rickard and J. A. Kerr, New York. 
—p. 185. 


Relation Between Early and Late Mortality.—So far as the 
effects of infant welfare work are measurable by the death 
rates of a period of twenty-six years, Falk says that there 
have not been discovered in the vital statistics of Chicago 
any evidences of dysgenic consequences. The positive values 
of the correlation coefficients which have been computed 
demonstrate that mortality has generally been high in the 
subsequent years of childhood among children who survived 
the year of infancy in a period in which infant mortality 
was high; and vice versa. The discovery of a significant 
' positive correlation between mortality from congenital causes 
and the general mortality of the entire population appears to 
emphasize the role of environmental factors in determining 
the incidence of congenital debilities and malformations. 


Specificity of Paratyphoid Vaccine—Ecker and Wolpaw 
assert that inoculation with a vaccine of B. paratyphosus B 
fails to confer protection in animals injected with toxic 
filtrates of the same organism. The presence of agglutinins 
in the serum of the animals does not indicate an increased 
resistance to this intoxication. These observations experi- 
mentally confirm those of Jordan and Geiger. 


Journal of Urology, Baltimore 
16: 411-578 (Dec.) 1926 
Urology—Specialized Entity. G. R. O’Crowley, Newark, N. J.—p. 411. 
"Urologic Conditions Among Children. O. S. Lowsley and P. M, Butter- 
field, New York.—p. 415. 
*Alkaline Incrusted Cutie B. H. Hager, Rochester, Minn.—p. 447. 
Transillumination in Surgery of Urinary Tract. V. J. O’Conor, Chicago. 
—p. 459. 
"Sarcoma of Bladder. H. L. Cecil, Dallas, Texas.—p. 471. 
Plastic Induration of Penis: Sixteen Cases. H. L. Kretschmer, Chicago, 
and G. M. Fister, Ogden, Utah.—p. 497. 


Hydrogen Ion Studies on Various Secretions of BA traaenecy Apparatus. 
A. Randall and M. Muschat, Philadelphia.—p. 
Vasopuncture Versus Vasotomy Relative to Strict F ti 


Thomas and J. C. Birdsall, Philadelphia.—p. 529. 

Device for Collecting Urine from Suprapubic Incisions. 
Atlanta, Ga.—p. 539. 

Ureterovesical Opening Demonstration of New Fulgurating Incisor. 
N. S. Moore, St. Louis.—p. 541. 

New Method of Electrically Excising Obstructing a Neck Con- 
tractures and Bars. C. W. Collings, New York.—-p. 


Urologic Conditions Among the 100 
cases discussed by Lowsley and Butterfield were thirty-seven 
cases of enuresis, twenty-nine congenital anomalies, eleven 
of these being undescended testes, and thirteen kidney infec- 
tions, nine pyogenic and four tuberculous. The authors urge 
making a complete urologic examination of every child suf- 
fering from long standing urinary trouble. 

Treatment of Alkaline Incrusted Cystitis. — Thorough 
curettement of the incrustations and the application of a 
strong solution of silver nitrate, Hager says, seem to be the 
essential part of the treatment of this form of cystitis. At 
best it is a prolonged affair, with a favorable prognosis only 
in cases in which the time element can be endured. Removal 
of foci of infection is of importance. 


Sarcoma of Bladder. — Cecil reports the case of a man, 
aged 27, who had a rapidly growing sarcoma of the urinary 
bladder which resisted fulguration, radium and roentgen-ray 
treatment. Finally a complete cystectomy was done. The 
right ureter was implanted about 1% inches above and to 
the inner side of the anterior superior spine. Two weeks 
later the left ureter was implanted slightly below and to the 
inner side of the anterior superior spine. One year after 
operation the patient was in good health and of normal 
weight. A year and nine months after the bladder was 
removed, a large mass recurred on the left side at the outer 
border of the rectus and was removed with the cautery. 


Kansas Medical Society Journal, Topeka 
26: 381-410 (Dec.) 1926 


B. A. 
E. G. Ballenger, 


Nephrosis. C. A. Lilly, Atchison.—-p. 381. 
Disinfection of Fresh Wounds. H. L. Chambers, Lawrence.—p. 383. 
Cholecystography. W. H. Cole, St. Louis.—p. 386. 


_Mataria in Treatment of General Paralysis of Insane. 


C. R. Doyne, 
Topeka.—p. 388. 
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' *Chronic (Streptococcic) Hypertrophy of Lower Lip. 
7 


Laryngoscope, St. Louis 
36: 857-918 (Dec.) 1926 
Papilledema from Viewpoint of Otologist. E. B. Dench, New York.— 
857 


p. ‘ 
Papilledema in Relation to Ophthalmology. C. Berens, New York.— 


p. 861. 
Papilledema from Viewpoint of Rhinologist. E. R. Faulkner, New York. 


Neurolabyrinthitis of Focal Infection Origin in Case with Plus-Four 
Wassermann. ; . Mackenzie, Philadelphia.—p. 878. 

Ethmoid and Sphenoid "Sinuses. F. E. Lejeune, New Orleans.—p. 889. 

Defects of Speech. W. J. Pepard, Philadelphia.—p. 892 

Frontal Sinus Disease: Three Cases. L. M. Hurd, New ee 894. 

Abscesses of Left Frontal and Temporal Lobes, of Metastatic Origin. 
P. L. Mahoney, Little Rock, Ark.—p. 898. 

Differential Diagnosis and Treatment of Diphtheria. 
Philadelphia.—p. 901, 

Intubation and Tracheotomy in Diphtheria. 
—p. 905. 

Laryngeal and Esophageal Sequelae of Diphtheria. 
delphia.—p. 912. 

Method of Removing Bead from Bronchus. 
—p. 917, 


H. H. Lott. 
A. J. Wagers, Philadelphia. 
L. H. Clerf, Phila- 


S. Jesberg, Los Angeles. 


Maine Medical Association Journal, Portland 
17: 203-223 (Dec.) 1926 


Diseases of Gallbladder. J. B. Deaver, Philadelphia.—p. 203. 
Dyspepsia. F. W. Palfrey, Boston.—p. 209. 


Medical Journal and Record, New York 
124: 741-812 (Dec. 15) 1926 
Unrecognized Nasal Sinusitis. I. W. Voorhees, New York.—p. 741. 
Blood Pressure: Pathologic Changes. J. Ferner, New York.—p. 742. 
Etiology of Cancer. L. D. Bristol, New York.—p. 747. 
Mental and Physical Rest in Pulmonary Tuberculosis. S. A. Knopf, 
New York.—p. 748. 


L. G. Beinhauer, 
Pittsburgh.—p. 

Penetrating Gastric Ulcer Healed Medically. 
York.—p. 756. 

Sex and Psycho-Analysis. T. Schroeder, Cos Cob, Conn.—p. 758. 

*Herpes Zoster with Unusual Prodromal Symptoms. S. Weiss, New York. 
—p. 761. 

Heart Disease. J. W. Shuman, Los Angeles.—p. 763. 

Treatment of Narcotic Addiction by Narcosan. A. Lambert and F. 
Tilney. New York.—p. 764. 

Static Current in Treatment of Inflammation. 


M. B. Kunstler, New 


W. B. Snow, New York. 


Hydrotherapy in Mental Diseases. A. H. Ring, Boston.—p. 773. 

Biologic Action of Light. F. Nagelschmidt, Berlin.—p. 776. 

Static Modalities in Gynecology. M. L. H. A. Snow, New York.—p. 779. 

Types of Neuritic Reflex Pains Not Generally Recognized. W. Martin, 
Atlantic City, N. J.—p. 782. 

Ancient and Modern Lithotripsy. L. Nagorsky, New York.—p. 785. 


Chronic Hypertrophy of Lower Lip.—Beinhauer reports a 
case of chronic hypertrophy of the lower lip due to the 
streptococcus, in which treatment with autogenous vaccine 
and ultraviolet rays controlled the infection and gave relief 
from pain and discomfort. All other measures, including 
surgery, had failed. 


Herpes Zoster with Unusual Symptoms.—Weiss relates the 
case of a woman, aged 57, who complained of pain and burn- 
ing sensation on the left side from the midback radiating 
down to the groin; also a burning sensation on voiding urine. 
Three months after the onset of the pain the eruption of 
herpes occurred. When the patient was first seen, the diag- 
nosis was suggestive of intercostal neuralgia, nephrolithiasis 
or hypochondriasis. Urinary data were suggestive of kidney 
disease. 


New York State Journal of Medicine, New York 
26: 1011-1062 (Dec. 15) 1926 

Retrobulbar Optic Neuritis. M. J. Gottlieb, New York.—p. 1011. 

Roentgenoscopy of Optic Canals in Blindness Due to Nasal Accessory 
Sinus Disease. H. K. Taylor, New York.—p. 1015. 

Ophthalmic Findings in Nasal Accessory Sinus Diseases. 
New York.—p. 1017. 

Postinfluenzal Disturbances of Heart. A. S. Hyman, New York.— 
p. 1022. 

Private Practice of Preventive Medicine. 
p. 1025. 

How Much of Investigation on Subject of Rejuvenation is Scientific? 
W. Wolf, New York.—p. 1027. 

Postpartum Hemorrhage. J. O. Polak, Brooklyn.—p. 1030. 

Diagnosis of Acute Perforation of Peptic Ulcer. C. G. Heyd, New York. 
—p. 1033. 

Undulant Fever. 


C. Barnert, 


P. B. Brooks, Albany.— 


R. Gilbert and P. B. Brooks, Albany.—p. 1035. 
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Northwest Medicine, Seattle 
25: 629-682 (Dec.) 1926 
Brain Tumors. W. E. Dandy, Baltimore.—p. 629. 
Diagnosis of Intracranial Suppuration. ti. L. Parker, Rochester, Minn. 
a Cc ysts: Two Cases. A. A. Mathews, Spokane, Wash.—p. 640. 
ereb yelography. D. G. Dickerson, American Lake, Wash. 


How to ee Childhood Infection from Becoming Active Tuberculosis 
Later in Life. F. M. Pottenger, Monrovia, Calif.—p. 646. 

Artificial Pneumothorax. R. A. Peers, Coliax, Calif.—p. 651. 

*Hay-Fever: Results of Treatment with Pollen Extracts. R. F. E. Stier 
and G. L. Hollister, Spokane, Wash.—p. 655. 

New Retractor for Postpartum Repair. I. B. Greene, Seattle, Wash. 
—p. 658. 

Aspect of Medicine from Standpoint of Science and Layman. 
Sievers, Butte, Mont.—p. 663 

*Pernicious Anemia: 


J. R. E. 


Dietary Treatment. I.-C. Brill, Portland, Ore.— 


p. 
Electromagnet Extraction of Foreign Bodies from Eye. 


A. W. Morse, 
Butte, Mont.—p. 667. 


Treatment of Hay-Fever.—An analysis of the treatment of 
1,000 cases of hay-fever with pollen extracts is presented by 
Stier and Hollister. In 89 per cent, satisfactory results were 
obtained. Only about 5 per cent showed consistently poor 
results in the two-year cases. Suggestions are presented for 
the cause of the unsatisfactory results. 


Dietary Treatment of Pernicious Anemia. — Brill reports 
three cases of pernicious anemia in which a generous liver 
and beefsteak diet yielded excellent results. Each case was 
of more than three years’ duration. There was a very prompt 
and rapid improvement in all the symptoms, except in the 
hydrochloric acid content in the stomach, the achylia remain- 
ing absolute in all three cases. The diet consisted of 240 Gm. 
of liver, 140 Gm. of beefsteak and an abundance of fresh 
fruits and vegetables. 


Southwestern Medicine, Phoenix, Ariz. 
10: 515-568 (Dec.) 1926 
Chorio-Epithelioma. E. B. Rogers, El Paso.-—-p. 517. 
Public’s Interest. W. O. Sweek, Phoenix.—-p. 521. 
Spontaneous or Accidental Pneumothorax. R. O. Homan, El Paso.— 


p. 526. 

Correction of Refractive Errors of Eye. W. E. Vandevere, El Paso.-- 
p. 528. 

Mechanical Means of Controlling Pulmonary Hemorrhage. F. P. Miller, 


Paso.— 


El p. 
Ultraviolet and Light Therapy. O. H. Brown, Phoenix.—p. 532. 


Virginia Medical Monthly, Richmond 
$3: 557-628 (Dec.) 1926 

Shall They Pass? J. A. Hodges, Richmond.—p. 557. 

Practice of Medicine—How It Should Be Raralesed by Law. 
Stephenson, Richmond.-—p. 559 

Laboratory Technician Situation in State. 
p. 562. 

Spontaneous Pneumothorax: Cases. 
University.—p. 

Treatment of General Peritonitis and Allied Conditions. 
Norfolk.—p. 567. 

Etiology and Pathology of Diseases of Gallbladder. 
Abingdon.—p. 572. 

Diagnosis of Cholecystic Disease. H. W. Bachman, Bristol.—p. 576. 

Mistaken Diagnoses of Intestinal Parasites. R. H. Harrington, Grant. 
—p. 579. 

Kielland Forceps. M. P. Rucker, Richmond.-—p. 580. 

Essential Thrombocytopenia (Purpura Hemorrhagica); Case; Splenec- 
tomy. A. B. Hodges, Norfolk.—p. 582. 

Progress and Value of Consultation. F. S. Johns, Richmond.—p. 588. 

One Hundred Consecutive Cases of Salpingitis. G. H. Reese, Peters- 
burg.—p. 589. 

Case of Thyroglossal Duct. E. G. Gill, Roanoke.—p. 591. 

Management of Acute Abdominal Complications During Pregnancy. 
A. S. Brinkley, Richmond.—p. 591. 

Adynamic Ileus in Urology. R. M. LeComte, Washington, D. C.— 


H. U. 
C. Phillips, Richmond.— 
H. B. Mulholland and J. C. Flippin, 
J. L. Rawls, 
R. A. Morison, 


p. 596. 
Differential Diagnosis of More Common Skin Diseases. W. F. Manley, 
oanoke.—p. 597. 


Diagnosis of Disease of Nasal Accessory Cavities. C. E. Bowles, Pulaski. 
599. 


Complications Incident to Operative Treatment of Inflammatory Diseases 
of Gallbladder. A. P. Heineck, Chicago.—p. 603. 


Wisconsin Medical Journal, Milwaukee 
25: 583-658 (Dec.) 1926 
Proceedings of Eighty-Fifth Annual Meeting. 


Jour. A. M. A. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Annals of Tropical Medicine and Parasitology, 
Liverpool 
22: 329-410 (Dec. 17) 1926 


History of Outbreak of a Sleeping Sickness in Ufipa District 
of Tanganyika Territory. MacLean.—p. 

Rodents of Lagos and hele Semeaintie with Reference to Plague. 
A. Connal.--p. 341. 

Identity of Leishmania Tropica Wright, 1903, and Herpetomonas Papa- 
tasii Adler, 1925. S. Adler and O. Theodor.—p. 355. 

*Yaws: Results of Arsphenamine Therapy After Five Years. 
Moss.—p. 365. 

*Study of Cutaneous Leishmaniasis in Palestine. A. Dostrowsky.—p. 385. 

Note on Histopathology of Case of Experimental Cutaneous Leish- 
maniasis. S. Adler.—p. 407. 


W. L. 


Results of Arsphenamine Therapy of Yaws.—The results 
as observed by Moss, five years after treatment, suggest that 
about 50 per cent of a miscellaneous series of 1,046 cases of 
yaws made up of patients in the various stages of the disease 
may be cured by a single injection of arsphenamine, and that 
the percentage of cures is not much increased by two injec- 
tions but is considerably increased by three injections. 


Cutaneous Leishmaniasis.—The clinical history of the cases 
of cutaneous leishmaniasis noted by Dostrowsky, and the dis- 
tribution of the cases and the lesions are explained on the 
hypothesis that sandflies carry the disease. The arrival of 
persons from an endemic focus to a new locality may give 
rise to an infection in the local sandflies and thus new cases 
may occur. 


Biochemical Journal, London 
22: 893-1145, 1926 

Physiology of Plain Muscle: V. Influence of Caffeine on Lactic Acid 
Formation. C. L. Evans.—p. 893. 

*Factors Influencing Calcification Processes in Rabbit. 
FE. M. Killick.—p. 902. 

Electrode Potentiais of Hermidin, the Chromogen of Mercurialis Peren- 
nis. R. K. Cannan.—p. 927. 

Hemocyanin: II. Influence of Hydrogen Ion Concentration on Dissocia- 
tion Curve of Oxyhemocyanin from Blood of Common Lobster 
(Homarus Vulgaris). E. Stedman and E. Stedman.—p. 938. 

I Influence of Hydrogen Ion Concentration on Dissociation 
Curve of Oxyhemocyanin from Blood of Edible Crab (Cancer 
Pagurus). E. Stedman and E. Stedman.—p. 949. 

Influence of Glutathione on Oxidation of Fats and Fatty Acids. E. N. 
Allott.—p. 957. 

Kinetics of Protein Denaturation: I. Effect of Variation in Hydrogen 
Ion Concentration on Velocity of Heat Denaturation of Oxyhemoglobin. 
P. S. Lewis.—p. 965. 

Id.: II. Effect of Variation in Hydrogen Ion Concentration on Velocity 
of Heat Denaturation of Egg-Albumin: Critical Increment of Process. 
P. S. Lewis.—p. 978. 

Id.: III. Influence of Neutral Salts on Velocity of Heat Denaturation 
of Oxyhemoglobin. P. S. Lewis.—p. 984. 

*Pectic Substances of Plants: IV. Juice of Oranges. 
p. 993. 

Gravimetric Estimation of Bacteria and Yeast. 
Stephenson.—p. 998. 

“Estimation of Iodine in Foodstuffs and Body Fluids, 

. M. Henderson. —P. 1 

*Oxidizing Enzymes in Peel of Citrus Fruits. 
Wokes.—p. 1008. 

Vitamin C of Lemon Rind. S. G. Willimont and F, Wokes.—p. 1013. 

Effect of Substrate Concentration on Hydrolysis of Starch by Amylase of 
Germinated Barley. G. S. Eadie.—p. 1016. 

Estimation of Acetone Bodies by Van Slyke Method. E. C. Smith.— 
p. 1024. 

Pigments of Butterflies’ Wings. D. L. Thomson.—p. 1026. 

Action of Ammonia on Complement: Fourth Component. J. Gordon, 
H. R. Whitehead and A. Wormall.—p. 1028. 

“Calcium and Complement Action. J. Gordon, H. R. Whitehead and 
A. Wormall.—p. 1036. 

Fourth Component of Complement and Its Relation to Opsonin. J. 
Gordon, H. R. Whitehead and A. Wormall.—p. 1044. 

“Effect of Fat on Tryptic Digestion of Protein in Vitro. 

1046. 


M. Mellanby and 


F. W. Norris.— 
H. I. Coombs and M. 
I. Leitch and 
S. G. Willimott and F. 


M. Maughan, 


“Fat Content of Breads and Cereals. G. A. Cormack.—p. 1052. 

*Antiscorbutic Fraction of Lemon Juice: IV. C. G. Daubney and S. S. 
Zilva.—p. 1055. 

Biologic Significance of Cis-Trans Isomerism. E. A. Cooper and S. H. 
Edgar.—p. 1060. 

Influence of Temperature on pu of Blood. C. J. Martin and E. H. 
Lepper.—p. 1071. 


V 
19 


VoLumE 88 
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Extent to Which Electrometric Determination of pu of Bicarbonate 
Solutions is Interfered with by Production of Formic Acid at Elec- 
trode. C. J. Martin and E. H. Lepper.—p. 1077. 

Chemical Constitution of Spermine. H. W. Dudley, O. Rosenheim and 
W. W. Starling.—p. 1082. 

Xanthine Oxidase: VIII. Oxidation-Reduction Potential of Oxidase 
System. K. Kodama.—p. 1095. 

Further Purification of Xanthine Oxidase. 

11 


M. Dixon and K. Kodama. 


*Rapid Colorimetric Method of Estimating Pentoses. R. A. McCance.— 


p. 1111 

Goan of Phenols by Tissues and Significance of Surfaces for 
Biologic Oxidations. H. Handovsky.—p. 1114. 

Experiments on ‘“Strict’’ Anaerobes: I. Relationship of B. Sporogenes 
to Oxygen. J. H. Quastel and M. Stephenson.—p. 1125. 

Oxidizing Enzymes: 1X. Mechanism of Plant Oxidases. M. W. Onslow 
and M. E. Robinson.—p. 1138 


Factors Influencing Calcification Process. — Diets are 
described by Mellanby and Killick which, while allowing 
good growth and good general health in rabbits, produce 
very defective calcification of teeth and bones. It is aimed 
by giving these diets to produce dental caries ultimately. The 
worst calcification is obtained in rabbits under these experi- 
mental conditions when the calcium and phosphorous content 
of the diet approaches figures which have been described 
by workers on rickets in rats as likely to prevent the disease. 
Examination of some vegetable foods indicates that they are 
for the most part deficient in calcifying vitamin. Of the root 
vegetables, carrot and swede turnip contain more than white 
turnip. 


Pectic Substances in Orange Juice.—Norris states that the 
pectic substances which occur naturally in the juice of fruit 
are essentially the same as those extracted from the cell wall 
by chemical means. They are derived from the cell wall by 
the action of the acids and enzymes in the juice. The pectic 
substance in the juice corresponds with a_ trimethylated 
derivative of pectic acid similar to pectinogen. This on 
standing is gradually converted into an insoluble gel unless 
the fruit is boiled before maceration and expression of the 


juice. The action is evidently due to the enzymes present in 
the juice. The insoluble gel has been identified as pectic 
acid. 


Estimation of Iodine in Foodstu‘ts.—Fellenberg’s method 
of estimating iodine has been modified by Leitch and Hender- 
son by the elimination of the colorimetric part, and by con- 
centration on the titrimetric estimation. In this form the 
method is much simpler and has been found suitable for 
routine work on blood, milk and pastures. 


Oxidizing Enzymes in Citrus Fruits—The localization of 
oxidizing enzymes in the flavedo as compared with the albedo 


has been studied by Willimott and Wokes in the orange’ 


(bitter and sweet), the lemon and the grapefruit. Only 
peroxidase could be found, and it appeared to be fairly uni- 
formly distributed throughout the peel. The concentration 
in the flavedo was a little higher than in the albedo, but 
quite insufficient to explain the preponderance of vitamin in 
the flavedo. The reaction of both peel and juice is acid at 
all stages of growth. In mature lemons, the peel contains 
considerable amounts of vitamin B but very little C, while 
the juice contains much C but little B. 


Calcium and Complement Action.—The relationship between 
the calcium in serum and complement activity has been inves- 
tigated by Gordon et al. They found that the dialyzable 
calcium is not essential for complement action, but may be 
concerned indirectly on account of the equilibrium between 
dialyzable and nondialyzable calcium. The nondiffusible 
calcium appears to be connected in some way with complement 
activity. 

Effect of Fat on Tryptic Digestion of Protein——The experi- 
ments made by Maughan show that olive oil, unhydrolyzed 
and in the form of an emulsion, does not retard the action 
of trypsin in vitro on albumin previously digested with pepsin. 
The explanation of the retarding action of fat on the digestion 
of protein in vivo may be found either in the action of the 
products of the hydrolysis of fat, or in some specific action 
of fat in the alimentary canal. 


Fat Content of Breads and Cereals.—The usually accepted 


average of 0.3 per cent of fats in dried wheaten bread, which 
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seems disproportionately small when compared with the 2 per 
cent in wheaten flour, Cormack asserts is altogether too low. 
In white bread, it is more nearly from 0.6 to 0.9 per cent. In 
flours, Soxhlet’s method, as usually carried out, does not 
extract all the fats. A further amount of about 6 per cent 
may be separated after digestion. The remarkable difference 
between the proportion of fat extracted by Soxhlet’s method 
from bread and from flours, Cormack feels, must be due to 
some change produced in the process of baking. 


Antiscorbutic Fraction of Lemon Juice—The behavior of 
the inorganic constituents of lemon juice in the various stages 
of the preparation of concentrated antiscorbutic fractions has 
been studied by Daubney and Zilva. Nickel, cobalt and boron 
were absent; phosphorus and iodine were present in the purest 
fractions. The iodine present in the purest fractions is 
present in a compound of a colloidal or semicolloidal nature, 
and is separable from the active principle by diffusion. 


Rapid Colorimetric Method of Estimating Pentoses.—The 
method of estimating pentoses described by McCance does 
not involve distillation, and depends on a color reaction 
between furfural and benzidine. 


British Journal of Medical Psychology, London 
@: 159-240 (Nov. 30) 1926 
Hypothetical Mental Constitution of Compulsive Thinkers. J. T. 
McCurdy.—p. 159. 
New Approach to Analysis of Mary Rose (Play of Sir James Barrie). 
P. L. Goitein.—p. 178. 
Reabsorbed Affect and Its Elimination. T. Burrow.—p. 209. 
British Medical Journal, London 
2: 1029-1088 (Dec. 4) 1926 
Relations of William Harvey to Medicine in Edinburgh. R. Philip.— 
029 


p. 1029. 
Acute Nodular Leprosy Originating in England and Cured by Vaccine 


Treatment. E. G. Little.—p. 1034. 
Pituitary Disorders. I. G. Holmes.—p. 1035. 
Id.: Tl. N. M. Dott.—p. 1040. 


Treatment of Spiral Fractures. A. B. Mitchell.—p. 1048. 

*Ruptured Spleen: Splenectomy: Recovery. I. R. Rosin.—p. 1049. 
Twenty-Two Years Carrier of Typhoid. W. L. Forsyth.—p. 1049. 
“Erythema Nodosum in Members of Family. D. G. Robinson.—p. 1049, 


Traumatic Rupture of Spleen.—Rosin reports the case of 
a boy, aged 9, who sustained a traumatic rupture of the spleen. 
He remained in bed for three days. On the evening of the 
third day he become rather restless and complained of vague 
abdominal pain. There was marked tenderness all over the 
left hypochondriac and the epigastric regions, and movable 
dulness in the flanks was easily demonstrated. A diagnosis 
of ruptured spleen was made and immediate operation 
advised. The abdomen was opened. The spleen was torn at 
the upper pole (the tear extending through the entire thick- 
ness of the organ) ; it was removed and the abdomen closed. 
For two days the boy’s condition was very precarious. On 
the third day he rallied, and thenceforth he began to mend 
very rapidly. On the sixth day after operation he developed 
a troublesome cough. He remained ill for four days. Exami- 
nation of the chest revealed loss of breath sounds and marked 
dulness over the left base. When aspirated, a syringeful of 
pus was drawn off. Under local infiltration anesthesia a 
portion of rib was resected and the empyema drained. On 
the fifth day after thoracotomy the tubes were entirely dis- 
pensed with, and by the sixteenth day the wound was perfectly 
healed. After this the patient made a very rapid and unevent- 
ful recovery. 


Familial Erythema Nodosum.—Robinson reports three cases 
of erythema nodosum in three different members of the same 
family, living in the same house. The patients did well, with 
complete rest and salicylates as the main treatment, with the 
exception of a girl, who developed a systolic regurgitant 
murmur. 


Fukuoka Medical Journal, Fukuoka, Japan 
18: 53-55 (Nov.) 1926 
Granules of Ganglion Cells in Central Nervous System. N. Suzuki.— 
53 


— 


Lactic Acid Formation in Vagina in Vitro and in Vive. R. Tokuyma. 
3 


—p. 53. 
Action of Korean Ergot. M. Nomura.—p. 54. 
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Indian Journal of Medical Research, Calcutta 
14: 245-522 (Oct.) 1926 

*Relative Suitability of Certain Foodstuffs as Mediums for Cultivation of 
V. Cholerae. R. B. Lal and M. Yacob.—p. 245. 

Effect of Polarized Light on B. Coli Communis and V. Cholerae. R. B. 
Lal and K. N. Mathur.—p. 257. 

Pentavalent Compounds of Antimony in Treatment of Kala-Azar: I. 
Stibosan. L. E. Napier.—p. 263. 

*Value of Thermoprecipitin Reaction in Diagnosis of Rats Putrefied and 
Died of Plague. F. M. Marras.—p. 281. 

*Rapid Method for Diagnosis of Plague. F. M. Marras.—p. 287. 

Treatment of Wassermann-Positive Cases of Leprosy by Oil-Soluble Mer- 
cury Preparation. E. Muir.—p. 291. 

Tick-Fever Due to Piroplasma Gibsoni Patton in Kennel of Foxhounds 
in India. T. H. Symons.—p. 

*Vasoligation and Testicular Grafts in Man. J. P. Arland.—p. 317. 

Toxicity and Immunizing Value of sage Antiplague Vaccines. 
B. P. B. Naidu and J. Shamsher Jang.—p. 

*Treatment of Plague with Mercurochrome-220 Soluble. B. P. B. Naidu 
and S. Jang.—p. 323. 

Massive Infection of Buccal “% of Phlebotomus Argentipes with 
Herpetomonas Donovani. H. E. Shortt, P. J. Barraud and A. C. 
Craighead.—p. 329. 

Revision of Culicine Mosquitoes of India: XVIII. Indian Species of 
Uranotenia and Harpagomyia; Five New Species. P. J. Barraud.— 
p. 331. 

Effect of Manurial Conditions on Nutritive and Vitamin Values of 
Millet and Wheat. R. McCarrison.—p. 351. 

Lathyrism in Gilgit Agency. R. McCarrison.—p. 379. 

Ancylostomiasis in Some Areas in British India. V. T. Korke.—p. 383. 

esol of Cholera (IV). A. J. H. Russell and E. R. Sundararajan. 


. 409, 
Siaainads and Epidemiology of Hookworm and Other Helminthic Infec- 
tions in India: III. Central, Western and Northern Bengal. A. C. 
Chandler.—p. 451. 
Id.: IV. Assam and Hill Areas of Eastern Bengal. A. C. Chandler. 
81. 


—p. 4 

Id.: V. Tea Estates of Assam and Bengal. A. C. Chandler.—p. 493. 

Investigation into Value of Etherized Vaccine in Prophylactic Treatment 
of Rabies: I. Action of Ether on Fixed Virus. J. Cunningham, 
M. J. Nicholas and B. N. Lahiri.—p. 505. 

Occurrence in Nature of Phiebotomus Infected with Flagellate 
Morphologically Identical with Herpetomonas Donovani. H. E. Shortt, 
P. J. Barraud and A. C. Craighead.—p,. 521. 


Foodstuffs as Culture Medium for Cultivation of Cholera 
Vibrio—Lal and Yacob found foods containing salt and 
animal or vegetable proteins specially suitable for the growth 
of Vibrio cholerae. Chillies and onions, contrary to the 

popular belief, do not inhibit the growth of the vibrio. Fats 
form poor culture mediums. A general rule could not be laid 
down for sugared foodstuffs, as different results were obtained 
with different substances. 


Negative Value of Thermoprecipitin Reaction.—Marras 
asserts that the thermoprecipitin reaction is not constant for 
rats dead of plague and putrefied. The negative reactions 
are valueless because very frequently the experiments on 
animals have proved the contrary. The positive reactions have 
an absolute value because the result has nearly always been 
confirmed by inoculation on animals. 


Rapid Method for Diagnosis of Plague.—Marras has found 
that dextrose and levulose solutions are more rapidly fermented 
by the plague bacillus than mannite, which becomes changed 
several hours later. Solutions of lactose, saccharose and 
dulcite, on the other hand, are not changed by the plague 
bacillus. The medium used by Marras for differentiation 
consists of 1,000 cc. of distilled water; 10 Gm. peptone 
(free of sugar); 5 Gm. sodium chloride, and 15 cc. of a 
10 per cent solution of sodium carbonate. The sugar is added 
in the proportion of 1 per cent, together with solution of 
litmus which turns the liquid blue. The plague bacillus does 
not ferment the solutions of lactose, saccharose and dulcite, 
and consequently the color does not change. 


Vasoligation and Testicular Grafting—Vasoligation and 
testicular transplantation have given Arland discouraging 
results in all of fifteen cases. He says that testicular trans- 
plants from sheep or monkeys lead to acute inflammatory 
changes without producing any change to the good. 

Use of Mercurochrome in Treatment of Plague.—Naidu and 
Jang have determined that in the treatment of plague, 
mercurochrome-220 soluble, given in single or repeated doses 
totaling from 5 to 73.5 mg., does not influence the duration 
or termination of plague in rabbits and rats. 


Indian Medical Record, Calcutta 
46: 335-366 (Nov.) 1926 
Vision of Students of Section VII of Calcutta Madrassa (Anglo-Persian 
Department). J. Banerjee.—p. 3 
Longevity, or How to Attain Long Life. J. N. Ganguli.—p. 339. 
Study of Man After Death. A. MacDonald.—p. 334 


Journal of Hygiene, London 
25: 355-476 (Nov.) 1926 

Virulence Testing of Diphtheria Bacillus: Its Practical Application. C. 
C. Okell and H. J. Parish.—p. 355. 

Precipitation Phenomena and Wassermann Reaction. C. G. L. Wolf 
and E. K. Rideal.—p. 366. 

*Types of Hemolytic Streptococci in Relation to Scarlet Fever. F. Griffith. 
—p. 385. 

*“Thompson” Type of Salmonella. W. M. Scott.—p. 398. 

Bae Poisoning Due to B. Suipestifer (Subgroup II). W. M. Scott. 

. 406. 

“Relationship of Streptococci to Scarlet Fever. G. R. James.—p. 415. 

“Aberdeen Outbreak of Milk Borne B. Gaertner Enteritis, July, 1925. 
J. P. Kinloch, J. Smith and J. S. Taylor.—p. 434. 

*Paratyphoid Fever and B. Aertrycke Enteritis in Aberdeen. F. J. T. 
Bowie, J. P. Kinloch and J. Smith.—p. 444. 

*Sonne Dysentery in Aberdeen. A. M. Fraser, J. P. Kinloch and J. 
Smith.—p. 453. 

*Vitamin C Content of Electrically Treated Milk. E. C. van Leersum. 
—p. 461. 


Relationship of Streptococci in Scarlet Fever.—Griffith 
reviews his researches on the streptococci found in scarlet 
fever, and concludes that there is — evidence of a causal 
relationship. 


Salmonella Infection.—The source, cultural characters and 
serologic properties of a new poisoning type of 
Salmonella are described by Scott. The value is emphasized 
of Andrewes’ discovery of the group and specific phases of 
Salmonella. 


Food Poisoning Due to B. Suipestifer—Four outbreaks of 
food poisoning are described by Scott in which more than 
100 cases of gastro-enteritis occurred, one being fatal. In 
each outbreak, the infecting bacteria were indistinguishable 
culturally and in serologic behavior from the “G” strain of 
Bacillus suipestifer. 


Relationship of Streptococci to Scarlet Fever.—While 
James was unable to confirm the assertion of the Dicks that 
a specific streptococcus is the causal agent of scarlet fever, 
his researches tend to prove that streptococci, though not 
necessarily identical in type, are the direct etiologic factor 
in scarlet fever. 


Milk Borne B. Enteritidis Infection.—Evidence is presented 
by Kinloch et al. that the 497 cases of enteritis occurring in 
Aberdeen in July, 1925, were caused by Bacillus enteritidis 
Gaertner, which was isolated from (a) the vomited material 
and feces of patients suffering from the enteritis, (b) the 
infective milk as obtained from three households infected with 
the enteritis, and (c) the udder and flesh of a cow from the 
dairy herd producing the milk, the cow having suffered from 
induration of the udder and later a septicemia. 


Paratyphoid Fever and B. Aertrycke Enteritis.— Bowie et al. 
find that the clinical and bacteriologic observations in an 
outbreak of paratyphoid fever due to infected ice cream as 
contrasted with the observations in an outbreak of B. aertrycke 
enteritis due to infected pork, and as contrasted with the 
observations in an outbreak of Gaertner bacillus enteritis 
due to infected milk, afford support to the contention of 
Savage and Bruce White that paratyphoid fever is a definite 
disease caused by Bacillus paratyphosus B, B. paratyphosus A, 
and possibly B. paratyphosus C, and that it is never caused by 
the types of the Salmonella group, such as B. uertrycke or 
B. enteritidis, which are responsible for the great majority of 
food-poisoning outbreaks. 


Sonne Dysentery in Aberdeen.—In the absence of the epi- 
demic prevalence of the dysenteries over a period of thirty 
months, it is found by Fraser et al. that cases of the various 
forms of dysentery as occurring in Aberdeen have been in 
the proportion of one amebic to three Flexner to six Sonne 
dysenteries, and it is concluded that Bacillus dysenteriae 
Sonne is the most frequent cause of dysenteric outbreaks in 
Aberdeen in nonepidemic times. A description of the clinical 
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and bacteriologic features of Sonne dysentery is submitted. 
Experiments, undertaken with a view to ascertaining whether 
B, dysenteriae Sonne produces a true exotoxin, are described. 

Vitamin C Content of Electrically Treated Milk.—Van 
Leersum asserts that electrical sterilization of milk can be 
done with carbon electrodes as well as with copper electrodes, 
without deleterious effect on the C vitamin contained in the 
milk. He recommends the use of the carbon electrode in the 
electric treatment of milk, provided the milk used is fresh 
and contains little oxygen. The same reservation applies to 
milk pasteurized by heat and to pure raw certified milk. It 
is important that the supply be fresh. 


Journal of State Medicine, London 
34: 683-744 (Dec.) 1926 
Ventilation in Relation to Health, H. M. Vernon.—p. 683. 
pare 4 of Epidemic Encephalitis. J. G. Greenfield.—p. 697. 
Id.: J. E. McCartney.—p. 709. 


yg of 1924 Meat Regulations in Rural Areas. W. G. Savage.— 
716. 


Decline of Vaccination: Suggested Alterations in Legislation. F. W. M. 
Greaves.—p. 723. 

Urban Workshops for Tuberculous Workers. N. D. Bardswell.—p. 729. 

Fecal Organism “Carriers” Due to Use of Toilet Paper. F. G. Whit 
bread.—p. 734. 


Journal of Tropical Medicine and Hygiene, London 
29: 387-402 (Dec. 1) 1926 
G. Pittaluga.—p. 387. 


29: 403-414 (Dec. 15) 1926 

*Variations in Virulence and in Morphology of Certain Laboratory Strains 

of Trypanosoma Gambiense and Trypanosoma RKhodesiense Isolated 

from Human Cases. J. G. Thomson and A. Robertson—p. 403. 

Variations in Trypanosomes.—Thomson and _ Robertson 
assert that Trypanosoma rhodesiense can be inoculated easily 
from man to rats. 7. gambiense is much more difficult to 
establish in rats. 7. gambiense may become rapidly virulent 
to rats; on the other hand, it may become even less virulent 
by passage. Two strains of 7. gambiense, isolated at an 
interval of nearly two years from the same human case, 
showed marked variation in their virulence. One strain 
became rapidly stabilized, and in two years was killing rats 
in three days; the second strain finally became less virulent, 
the last three animals all surviving for more than a year. 
T. gambiense may exhibit a peculiar latency, lying dormant, 
as it were, in subinoculated rats. This latency has been com- 
pared with “cryptic” trypanosomiasis. It is suggested that 
in trypanosomiasis, among other actions, drugs may change 
the character of a host. Further, such alteration in the host 
almost may be comparable to that obtained by injecting 
organisms from a host of the species in which the strain is 
usually mechanically maintained into a host of another 
species. When either 7. gambiense or T. rhodesiense is trans- 
ferred mechanically from man to rats, at first the trypano- 
somes exhibit a well marked polymorphism, with, in the case 
of the latter, the appearance of posterior nuclear forms, but 
later this is lost. Up to a certain stage, the polymorphic 
nature of the parasites can be made to return by transferring 
the strain from the usual host into the host of another species. 
A return of the polymorphism and, in the case of T. rhodesiense, 
posterior nuclear forms, can be brought about by the action 
of drugs. The suggestion is that the return to the polymorphic 
character is not due so much to the action of the drug on 
the parasites as on the host. 


Kenya Medical Journal, Nairobi, East Africa 
3: 211-240 (Nov.) 1926 
Purification of Water from ‘Rivers Polluted by Sisal Effluent. F. C. 
Kelly.—p. 212. 
Disease of African Natives Suggestive of Scurvy. C. J. Wilson.—p. 216, 
Rat Poisons and Poison Baits. R. Hunter.—p. 223. 


Lancet, London 
2: 1203-1252 (Dec. 11) 1926 
*High Blood Pressure. H. Rolleston.—p. 1203. 
*Postscarlatinal Meningitis. J. G. Forbes.—p. 1207. 
*Congenital Case of Kala-Azar. G. C. Low and W. E. Cooke.—p. 1209. 
*Ultraviolet Radiation. A. L. Punch and R. Wilkinson.—p. 1211. 


Leishmaniasis Visceralis in Spain. 
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a a Puncture in Apoplexy. H. Carlill.—p. 1212. 
fter-Effects of Poison Gas. T. Nelson.—p. 1213. 
+ ee as Symptom of Lethargic Encephalitis. 


C. P. Symonds.— 
p. 1214. 


High Blood Pressure.--The review presented by Rolleston 
makes it seem probable that high blood pressure alone is not 
a potent cause of symptoms, but that the association of symp- 
toms, which is so widely recognized, is due either to the 
cause, such as toxemia, of high blood pressure, to concomitant 
or resulting arteriosclerosis, or to cardiac failure. But high 
blood pressure has important bearings on prognosis, as has 
been shown by the statistics of life assurance offices, and 
should always be the signal for intensive investigation of an 
underlying cause—dietetic, psychologic, environmental, toxi- 
infective and renal. That it is a danger signal in puerperal 
toxemia is well recognized. 


Postscarlatinal Meningitis—Forbes reports the case of a 
girl, aged 6, who three weeks after her recovery from scarlet 
fever began to suffer from severe headache, which persisted, 
and was referred to the vertex. A week later pain and stiff- 
ness in the posterior cervical muscles developed, followed by 
profuse vomiting, and she became very drowsy. Her tem- 
perature was 1048 F., and typical signs of meningitis were 
present. She lay curled up in bed; there was marked cervical 
rigidity, conjugate deviation of the eyes to the right, and 
twitching of the face and limb muscles. Ear discharge was 
not noted. Kernig’s sign was well marked, and the patellar 
reflexes were absent. Lumbar puncture yielded a considerable 
quantity of cloudy fluid under great pressure. Death occurred 
on the following day, but consent to postmortem examination 
was refused. 

Congenital Kala-Azar.—Low and Cooke failed to find on 
record a case of congenital kala-azar. Their patient was 
born in England, of a mother suffering from kala-azar, which 
disease subsequently developed in the child. The child 
recovered under appropriate treatment. 


Value of Ultraviolet Irradiation—Punch and Wilkinson 
report good results from ultraviolet irradiation in cases of 
widespread genital tuberculosis, involving the epididymides, 
prostate, and vesicles; chronic discharging fistula of the 
thorax, the result of an empyema following pneumonia; 
Hodgkin’s disease; a case of an obscure character which 
appeared to be an arteritis of some sort, involving one foot; 
severe acne of the chest, abdomen and back of twenty years’ 
standing ; severe acne of the face, and functional abnormalities 
of ovarian or uterine activity. 


Ventricular Puncture in Apoplexy.—Carlill cites the case 
of a man, aged 50, who suffered from headache for a few 
hours; he was taken ill suddenly. In a few hours he became 
unsconscious and showed a complete left-sided flaccid hemi- 
plegia. Carlill punctured the right lateral cerebral ventricle 
by means of a drill and needle. Hemorrhagic cerebrospinal 
fluid at once escaped, but the flow was slow. When the 
patient’s head was allowed to fall downward and backward 
over the end of the bed, the flow—by gravity—was at once 
somewhat increased, and a still better flow was obtained by 
digital compression of the jugular veins. The patient vomited 
frequently, and there was copious double incontinence. A 
small syringe, used gently, was filled several times by suction 
of the ventricular contents. About 10 cc. was withdrawn. 
The operation was successfully performed, but the patient 
died. A necropsy was done. The right ventricle was occupied 
by an extensive clotted hemorrhage which had destroyed the 
brain and which had passed in part into the left ventricle 
and into the smaller ventricles and spinal subarachnoid space. 
The spot where the needle had pierced the brain en route to 
the ventricle was adjacent to a large cortical blood vessel. 


Medical Journal of Australia, Sydney 
2: 679-720 (Nov. 20) 1926 
*Public Health Service. In Queensland. J. I. Moore.—p. 690. 
Id.: In Western Australia. R. C. E. Atkinson.—p. 692. 
School Medical Inspection Service in New South Wales. H. Sutton.-— 
. 694. 
Id.: In Victoria. J. S. Greig.—p. 696. 
Id.: In South Australia. G. Halley.—p. 699. 
Id.: In Western Australia. R. H. M. Jull.—p. 702. 
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Id.: In Tasmania. E. M. Hawkins.—-p. 703. 
Care of Insane in New South Wales. C. A. Hogg.—p. 705. 
Id.: Im Queensland. H. B. Ellerton.—p. 706. 
Id.: In South Australia. B. H. Morris.—p. 707. 
Id.: In Western Australia. J. Bentley.—p. 708. 
Id.: In Tasmania. E. R. A. MceDonnell.—p. 708. 
2: 721-752 (Nov. 27) 1926 
Pneumonoconiosis. E. L. Collis.—p. 721. 
Prevention of Acute Rheumatism in Childhood. F. J. Poynton.—p. 725. 
Chronic Gastric Uleer. J. Sherren.—p. 731. 
Wasting as Symptom. R. Hutchison.—p. 733. 
Changing Concepts Concerning Oral Sepsis. E. C, Rosenow.—p. 735. 


Public Health Service in Australia—The immediate object 
of this issue was to give to undergraduates and young grad- 
uates in medicine an insight into the careers offered to prac- 
titioners in the public medica. services. Invitations were 
directed to the chief medical officers of the seven public 
health services, of the five school medical services and of the 
six psychopathic hospital services to contribute full articles 
dealing with the organization, development and present posi- 
tion of each service, with especial reference to the prospects 
for young practitioners joining these services. 


Practitioner, London 
117: 341-404 (Dec.) 1926 
*Pruritus Ang and Pruritus Vulvae of Mycotic Origin. A. Castellani.— 
Pp. 
Surgical Treatment in Obstructive Jaundice. E. S. Judd and D. B. 
Cobb.—p. 356. 
Gallbladder Disease: 135 Cases. A. J. Blaxland.—p. 365. 
Points Bearing on Surgery of Biliary Tract. J. W. G. Grant.—p, 376. 
Neurasthenia and Inverted Maternal Instinct. W. A. Ogilvy.—p. 382. 
Conversion Hysteria: Treatment by Abreaction. R. S. Gibson.—p. 387. 
Relationship of Physical Defects, gaan Quotient and Quality of 
School Work. S. T. Beggs.—p. 392. 


Pruritus Ani and Pruritus Vulvae of Mycotic Origin.— 
From the scrapings of the perianal region and the labia 
majora, a fungus was grown by Castellani with the characters 
ot Epidermophyton cruris Castellani, 1905, the fungus which 
is the commonest cause of dhobie itch and pruritus inter- 
digitalis pedum. In the vaginal and in the rectal discharge, 
enormous numbers of monilias were present, with very few 
bacilli; cultivation showed the fungus to be a strain of 
Monilia pinoyi Castellani. The following treatment was 
given: Creosote was administered by mouth; tincture of 
iodine, which in this case did not give rise to any local pain 
or irritation, was freely applied once a day to the anoperianal 
region, the perineum and the external surface of the labia 
majora. For the first three days, hot alkaline irrigations 
(1 drachm of sodium bicarbonate to a pint of water) were 
given; afterward, ets a day, an iodine irrigation (tincture 
of iodine, 1 drachm, in 2 pints of water). Within two weeks, 
the patient was completely free from the anal and vaginal 
pruritus; the purulent rectal discharge decreased, but did not 
quite disappear. The monilias present diminished enor- 
mously in number, but did not disappear completely. 


South African Medical Record, Cape Town 
24: 489-512 (Nov. 27) 1926 


Prevention of Infantile Diarrhea. A. J, Milne.—p. 490, 
*Bronchiectasis. D. P. Marais.—p. 497. 

Methylene Blue Reduction Test for Dairy Milks. C. Porter.—p. 502. 
*Treatment of Pneumonia by Diathermy. L. E. Miller.—p. 502. 


Diagnosis of Bronchiectasis.—Marais suggests for the 
treatment of bronchiectasis, at its earliest recognition, a care- 
ful localization by clinical and roentgenologic examination, 
to be followed by a course of injections of iodized oil, with 
postural drainage in spells between injections, drainage to 
be continued until complete cessation of offensive sputum. 
Inhalations are useful adjuncts if given for spells of several 
minutes at a sitting, and vaccines may assist in certain cases. 


Diathermy Treatment of Pneumonia.—Miller favors the 
use of diathermy in the treatment of pneumonia. He uses it 
twice a day for twenty minutes each time. The strength of 
the current varies between 1.8 and 2 amperes. The sputum 
is increased, pain is relieved, and diaphoresis is promoted. 
A normal temperature is reached by lysis, usualiy from the 


third to the fifth day in the lobar cases, and from the seventh 
to the twelfth day in the bronchopneumonia cases. 


Tubercle, London 
8: 97-152 (Dec.) 1926 
“Sedimentation Rate in Pulmonary Tuberculosis. F.°R. G. Heaf.—p. 97. 
Treatment of Phthisis with Small Doses of Metal Salts ad Modum 
Walbum. N. Lunde.—p. 103. 
Case of Dilated Colon Simulating Pneumothorax, H. Carpenter.—p. 107. 
Chemical Nature of Active Principle of Tuberculin. E,. R. Long and 
F. B. Seibert.—p. 111. 


Sedimentation Rate in Pulmonary Tuberculosis.—Heat 
made observations on 150 pulmonary tuberculosis patients, 
with a view to determining the value of the sedimentation rate 
as an indication of progress while the patients are under- 
going treatment. He concludes that the test is useful, par- 
ticularly in dispensary work, when applied to patients some 
time after they have left the sanatorium, and it gives a good 
idea as to whether they are relapsing or holding their own 
against the infection. 


Archives des Maladies du Ceeur, etc., Paris 
19: 641-704 (Oct.) 1926 
*Cholesterol and Arterial Hypertension. E. Thomas.—p. 641. 
Endocardosis and Endocarditis. B. Jegoroff.—p. 647. 
Action of Benzoate and Benzyl on Vessels. D. Simici and I, Marcu. 


Subclavian Artery Included in Aortic Aneurysm. M. Labbé et al.— 
p. 663. 

Pericardiac Form of Gangrenous Infections. F. Avierinos and J. Turries. 
—p. 670. 

Interstitial Hemorrhage in the Pericardium. H. Dumont and A. Rusesco. 
—p. 676 

19: 705-768 (Nov.) 1926 

Cardiac Deflection T Studied by Oscillometer and Electrocardiograms. 

E. Avaritsiotis.—p. 705. 


Daniélopolu’s Method for Exploration of the Vegetative System. A. 
Krause.—p. 718. 


Mitral gaa Associated with Digestive Disturbances. J. Meyer. 
—p. 

Influence of Cholesterol on Development of Arterial Hyper- 
tension.—Thomas’ experiments yielded evidence that a single 
injection of cholesterol does not cause immediate hyperten- 
sion. On the other hand, repeated injections induce persist- 
ing hypertension. A definite explanation of the phenomenon 
has not yet been given. Dresel and Sternheimer believe that 
cholesterol stimulates the sympathetic and consequently inten- 
sifies vasoconstriction. It is possible that an abnormally 
high cholesterolemia influences the endocrine glands that pro- 
mote hypertension, such as the pituitary. The results of the 
experiments tended to confirm the necessity of restriction of 


cholesterol in the diet to avoid hypertension or check its 
development. 


Bulletin de l’Académie de Médecine, Paris 
96: 319-406 (Dec. 7) 1926 


Filtrable Tuberculous Virus and Transplacental Transmission of Tuber- 
culosis. E. Sergent et al.—p. 392. 
*Tardy Traumatic Apoplexy. Auvray.—p. 401. 


Tardy Traumatic Apoplexy.—A tardy apoplexy is that which 
appears from a few days to several months after an injury 
to the skull. The course may be rapid; more frequently it 
is slow. Auvray describes a case, in a woman, aged 62, who 
developed phenomena of apoplexy two and a half days after 
a fall in which the head was injured. The clinical picture 
resembled that of meningeal hemorrhage. Operation failed 
to show any lesions on the surface of the brain. The hem- 
orrhage was located within the brain. After the trephining 
the patient gradually improved; she was able to resume her 
previous work. Of ninety-five cases of tardy apoplexy, eighty- 
one were verified at operation or necropsy. Meningeal hem- 
orrhage was found in fifty-two. In only three instances was 
the hemorrhage extradural; in the others it was intradural. 
In the remaining cases, the lesions were located in the brain, 
most frequently in the centrum ovale or in the subcortical 
region. Forty-seven cases were treated by operation. In 
two cases of intracerebral hemorrhage, the nervous tissue 
was incised and the hemorrhagic blood evacuated. ‘The 
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patients recovered. Of forty-seven patients with meningeal 
hemorrhage, ten died after the trephining. 


Belletins de la Société Médicale des Hépitaux, Paris 
50: 1667-1690 (Dec. 3) 1926 

“Etiology of Secondary Hemorrhages. P. Emile-Weil.—p. 1667. 

Endopericarditis of Mixed Origin. E. Lenoble and M. Barrault.—p. 1669. 

“Secondary Hemorrhages of Traumatic Origin. A. Clerc and R. Lévy. 


—p. 1672. 

Association of Diphtheria Bacillus with Friedlander’s Bacillus. J. Gaté. 
—p. 1679. 

*Arterial Spasms from Strophanthus and Digitalis. G. Etienne and 
P. Gerbaut.—p. 1683. 

*Lead Poisoning in the Country. A. Gendron.—p. 1685 


Pulmonary Abscess of Chronic Course. M. Renaud.—p. 1688. 


Etiology of Secondary Hemorrhages, or Chevallier’s 
“Hemotrypsia.”—Emile-Weil points to the fact that in per- 
sons with a hemorrhagic diathesis, a hemorrhage, especially 
an internal one, may provoke another hemorrhage. The 
phenomenon is not very rare, occurring mostly in those with 
hemogenia. Hemoptysis, ecchymoses or epistaxis associated 
with the menses are secondary hemorrhages. In several cases 
of rupture of an extra-uterine pregnancy, peritoneal hemor- 
rhage induced a hemorrhagic condition. Secondary hemor- 
rhages may be observed also in hemophilia. In a hemophilic 
patient, traumatic or spontaneous hemarthrosis was followed 
the next day by hematuria. On the occasion of tonsillectomy, 
a hemophilic child developed purpura and hematemesis. In 
two hemogenia patients intravascular injections of blood were 
the cause of secondary hemorrhages. Therefore injections 
of blood by the skin are preferable to those by the vein in 
patients with hemogenia, except in grave anemia. Hemo- 
globinuria and grave anemia, manifestations of hemolysis 
following internal hemorrhages, may possibly be considered 
as secondary hemorrhages. It is known that certain remedies 
capable of arresting hemorrhage may, on the other hand, 
cause hemolysis in persons with a hemorrhagic diathesis. 

Recurrence of Hemorrhages in a Case of Hemogenia.— 
Clere and Lévy report the case of a young man with a latent 
hemorrhagic diathesis, who developed a large hematoma on 
the thigh after a fall. Dufing the next few days, epistaxis 
and bleeding from the gums occurred repeatedly, which 
resulted rapidly in a pronounced anemia. Intravenous and 
subcutaneous injections of a compatible blood were without 
influence; they seemed even to prolong the hemorrhages. 
The usual medication was ineffectual. Nevertheless, the 
patient recovered after ten weeks. Resorption of the extra- 
vasated blood and consequent changes in the body fluids 
explain the secondary hemorrhages. The blood transfusions 
may have been a contributing factor. 


Arterial Spasms Caused by Strophanthus and Digitalis.— 
Etienne and Gerbaut describe a case of spasm of the cerebral 
arteries in a syphilitic man, aged 49. Suddenly the breath- 
ing became noisy, the face asymmetric and the patient lost 
consciousness. When he regained consciousness, at the end 
of ten minutes, there was complete hemiplegia with aphasia. 
The morbid phenomena vanished at the end of the first hour. 
The attack occurred after the patient had been treated with 
strophanthus, 0.003 Gm. of the extract daily for five days. 
He had had a previous attack, presenting a milder form and 
lasting fifteen minutes. At that time the patient was being 
treated with digitalis. Evidently remedies acting on the myo- 
cardiac fibers are capable of influencing the muscular fibers 
of the arteries also, the function of the two kinds of fibers 
being similar. Therefore, in patients with arteriosclerosis, 
the dosage of stimulants should be cautiously determined and 
they should be given at certain intervals. 


Lead Poisoning in the Country.—Gendron observed three 
cases of lead poisoning in persons living in the country. On 
investigation, it was established that they used water from 
a well in which was a lead pipe, connected with the pump. 
Analysis of the water revealed appreciable traces of the 
metal. The patients improved as soon as they started to use 
water from a different well, where there was only a chain 
and bucket. The presence of nitrates and chlorides in the 
water favored absorption of lead. The presence of the salts 
may be explained by the proximity of the well to a dunghill, 
as is seen on some farms. 
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Journal de Chirurgie, Paris 
28: 369-512 (Oct.) 1926 
Clinical Forms and Roentgen-Ray Study of Intussusception. P. Brocq 


and R. Gueullette.—p. 369. 

Diagnosis and Treatment of Rupture of the Spleen. J. Quenu.—p. 393. 
Journal d’Urologie Médicale et Chirurgicale, Paris 
ZW: 257-352 (Oct.) 1926 
*Intervesicoprostatic Diaphragm After Prostatectomy. G. Marion.—p. 257. 

*Explosion in the Bladder During Diathermy. A. Cassuto.—p. 263. 

Neoplasm of the Urethra in the Course of Gonorrhea. 
A. Defrise.—p. 273. 

Hematuria in a Case of Pyelonephritis. 
p. 304, 

Radical Cure of Phimosis. 


T. Verriotis and 
O. Mercier and J. Pérard.— 
P. M. Vintila.—p. 306. 


The Intervesicoprostatic Diaphragm Following Prostatec- 
tomy.—Among the causes of difficult micturition occurring a 
few weeks or months after prostatectomy, Marion calls atten- 
tion to the presence of an intervesicoprostatic diaphragm. 
Removal of the periurethral adenoma leaves a spur or valvula, 
which as a rule gradually retracts. The mucous membrane 
is considerably stretched above an adenoma which projects 
deeply into the bladder. If the adenoma is removed in such 
a case a longer valvula forms, appearing as a diaphragm. 
Partial obstruction of the urethra may result. This danger 
can be avoided if care is taken during prostatectomy to pre- 
vent spontaneous rupture of the vesical mucosa and conse- 
quent formation of floating flaps in front of the urethra. 
Four patients, with an intervesicoprostatic diaphragm were 
recently operated on. Severing of the diaphragm restored 
normal micturition. In one case the cure is of six months’ 
standing. 


Explosion in the Bladder in the Course of Surgical Dia- 
thermy.—In Cassuto’s case, a patient with hypertrophy of 
the middle lobe of the prostate was treated by electrocoagu- 
lation. A current of 400 ma. was used. During the opera- 
tion, an explosion was heard within the bladder. At the 
moment of its occurrence, there was only about 150 cc. of 
water left in the bladder, since irrigation of the organ had 
been discontinued. Cystoscopic examination, made a week 
later, revealed the presence of deep fissures involving the 
vesical mucosa, while the muscular layer remained intact. 
The explosion is explained by Cassuto by accumulation of 
gas formed by cellular desintegration of the tissues, while 
Pasteau believes that the bubbles of gas discharged by the 
electrodes are due to vaporization of water. In the case 
described there were two contributing factors: the high inten- 
sity of the current (usually 300 or 350 ma. is applied) and 
the small amount of water left in the bladder. 


Revue Frang. de Gynécologie et d’Obstét., Paris 
19: 541-596 (Oct.) 1926. Partial Index 

*Suggestion in Treatment of Pernicious Vomiting. J. L. Audebert and 

P. Daléas.—p. 541. 
A — of Decapitation in Shoulder Presentation. J. Andérodias.— 

p. 

Suggestion in Treatment of Vomiting of Pregnancy.—Aude- 
bert and Daléas assert that the histories of pregnant women 
with severe vomiting reveal in most instances the presence 
of an acquired or hereditary nervous disease. Toxemia of 
pregnancy and disequilibrium of the vagosympathetic system 
may be an initial factor of the vomiting, but transformation 
of mild into grave vomiting is a psychic matter. Therefore, 
the psychic method of treatment is logical. This consists in 
a rigorous isolation of the patient in a sanatorium or hos- 
pital. There the suggestion treatment is more likely to be 
effectual. Several cases are cited and various methods of 
suggestion are described. The authors used suggestion sys- 
tematically in all cases of pernicious vomiting, and in a large 
majority of the women the vomiting rapidly subsided. 


Pediatria, Naples 
34: 1213-1268 (Nov. 15) 1926 
*Serology of Immunized Infants. A. Bocchini.—p. 1213. 
Osteopsathyrosis in Children. M. Miraglia.—p, 1228. 
Purulent Arthritis in Children. A. Macchi.—p. 1243. 
Pericarditis in Children, 


F. de Angelis.—p. 1256. 


Serology of Immunized Infants.— Bocchini was able to 
induce formation of agglutinins and amboceptors in almost 
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every infant whom he injected with any one of various 
vaccines. 


Archivos de la Clinica Médica, Santiago 
1: 1-151 (Dec.) 1925 
*Endocarditis Lenta. FE. Prado Tagle.—p. 1. 
Diaphragmatic Hernia. A. Mardones A.—p. 12. 
Digitalis in Asystole. H. Alessandri R.—p. 15. 
Curability of Atrophic Cirrhosis of the Liver. A. Mardones A.—p. 22. 
Treatment of Acute Rheumatic Fever. F. eg —p. 25. 
Left Smal] Pleural Effusions. A. Mardones A.—p. 29. 
Cardiovascular and Pulmonary Lesions. H. Alessandri and A. Quijano O. 


Vascular Cc rises. A. Mardones A.—p. 

Vaccination in Treatment of Typhoid. “Meléndez 45. 
*Diagnosis of Echinococcus Cyst. L. Prado B.—p. 49. 
Diseases of the Kidney. R. Vicufia Herboso.—p. 61. 

Diagnosis of Endocarditis Lenta.— Twelve cases are 
described by Prado. Suggestive symptoms in the diagnosis 
are edema, dyspnea, cough, oliguria, fever, pallor, aortic 
incompetence, polynucleosis and splenic enlargement. The 
embolic manifestations involve not only the spleen but also 
the kidney, the lung and even other organs. Thus with the 
endocardiac lesion is associated an irregular fever of unknown 
origin. Gonorrhea and syphilis often appear in the history. 
Nine patients were under 45 years of age. The average age 
was 34 years. The aortic valve was involved in nine patients 
and the mitral valve in three. The causative micro-organism 
was the gonococcus in five and Streptococcus viridans in 
three; in four it remained undetermined. The average dura- 
tion of the disease was five months. 

Biologic Tests of Echinococcus Disease.—Cases of echino- 
coccus cyst, states Prado, have increased steadily in Chile 
during the present century. At the Santiago hospitals the 
cases coming to operation have risen from three in 1900-1902 
to ninety-nine in 1921-1923. The three diagnostic methods 
most in use are the eosinophil count, Weinberg’s serum test 
and the intradermal reaction. The eosinophil count has a 
very relative value. In a case of splenoma it reached 17 per 
cent. On the other hand, this test may prove negative in 
actual cases of hydatid disease, and in only 50 per cent did 
it rise above 4 per cent. Cassoni’s intradermal method is the 
simplest. It proves accurate in the majority of cases, but it 
may be positive in tuberculosis and in patients with a highly 
sensitive skin. Weinberg’s reaction, as modified by Calmette, 
excels all other methods in accuracy. In 150 tests in animals, 
it was accurate in 90.77 per cent; in forty-eight patients the 
percentage of accuracy was 92.31. In seventeen tests .made 


subsequently, it was accurate in 100. When the results of° 


the three tests agree, the diagnosis is almost certain. 


Revista Esp. de Obstet. y Ginecologia, Madrid 
11: 473-520 (Nov.) 1926 


*Conservative Surgery of Uterine Myomas. S. Recasens.—p. 473. 

*Bonafonte’s Operation for Incontinence of Urine in the Woman. M. 
riga Roca.—p. 479. 

Treatment of Eclampsia. R. Mestre.—p. 486. 


Disadvantages of Radical Treatment of Uterine Myoma.— 
Recasens quotes a number of cases from his large practice 
to bear out the contention that serious harm may result from 
either radical surgery or roentgen-ray treatment of myoma. 
If gynecologists followed their cases for a number of years, 
they would perhaps act more conservatively. Abdominal hys- 
terectomy is often preferred to myomectomy just because it 
seems easier and harmless. There is a considerable percent- 
age of myoma cases in which conservative surgery is possible 
and advisable. In a woman under 3, something may be 
risked in order to preserve a function that may be necessary 
to her health. 


Revista de Especialidades, Buenos Aires 
1: 455-708 (Nov.) 1926 

Infant Welfare. J. Damianovich.—p. 458. 
*Meige’s Chronic Trophic Edema. M. Susini and A. Casaubén.—-p. 474. 
A Case of Tetanus Neonatorum. QO. H. Senet and P. Bosq.—p. 499. 
Giant Nevus on the Back in an Infant. M. T. Vallino.—p. 506. 
Three Giant Fetuses Born of One Mother. D. E. Caravias.—p. 512. 
Septicemia in an Infant. F. Schweizer. —p. 516. 
Congenital Bitonal Cough and Mastitis in the New-Born. J. P. 

Garrahan.—p. 523. 
Table for Roentgen-Ray Work with Potter Bucky Diaphragm. 

Heuser.—p. 535. 


*Exostosis of the Ilium as a Sign of Syphilis. C. Heuser.—p. 537. 

Permanent Dilatation of the Ureters. C. Dénovan and A. Egiies.—- 
p. 539. 

Diverticula of the Bladder. C. Donovan and A. Egties.—p. 543. 

Congenital Intratonsillar Cyst. H. Zubizarreta.—p. 552. 

Ivory Graft in the Nostrils. J. Basavilbaso.—p. 564 

Toti-Mosher’s Operation: Combined Endonasal and External Dacryo- 
cystorhinostomy. Sibbald and O’Farrell.—p. 5 

Foreign Bodies in Respiratory and Digestive Tracts. S. L. Arauz.— 
p. 574. 


Hysterical Mutism. M. Alurralde and M. J. Sepich.—p. 589. 

Morton’s Disease. J. C. Montanaro and J. L. Hanon.—p. 592. 

Cerebellopontile Tuberculoma. V. Dimitri.—p. 600. 

Jacksonian Syndrome Caused by Bullet Wound. V. Dimitri.—p. 614. 

Pseudopolyneuritic Type of Charcot’s Disease. J. C. Montanaro and 
J. L. Hanén.—p. 621. 

Root Syndrome Due to Cancer Metastases. R. Orlando.—p. 636, 

*Two Hundred and Twenty-Eight Prostatectomies. E. Castafio.—p. 646. 

*Death Rate in Prostatectomy. A. Astraldi.—p. 654. 

Tumor of Testis and Epididymis Simulating Tuberculous Epididymitis. 
E. Castafo and A. Astraldi.—p. 660. 

Distension of the Bladder Following Spinal Anesthesia. J. Salleras. 
—p. 669. 

Self-Emasculation with a Knife. G. Vilar.—p. 673. 

*Prostatic Enlargement and Suprapubic Prostatectomy. A. Serantes and 
L. A. Montes.—p. 674. 

Partial Nephrotomy in a Previously Nephrectomized Patient. E. Castano 
and A. Astraldi.—p. 689. 

Nephrectomy for Calculus Associated with Echinococcus Cyst. E. 
Castafio and A. Astraldi.—p. 696. 

Total Urinary Retention Due to MHematocolpos. J. A. Quintana, 
—p. 702. 


Drainage of the Kidney in Bilateral Tuberculosis. E. Castafio.—p. 704. 


Late Results in Congenital Edema of the Legs.—The case 
described was originally reported in 1922, when the girl was 
12 years old. Kondoleon’s operation was performed in 1925, 
but the limb soon began increasing in size again. Three 
months later another and a more extensive operation was 
done. The immediate result was good, but in a iew months 
the abnormal growth of the tissues recommenced but went 
on more slowly than before: supports, binders and massage 
have apparently helped. The illustrations show the course. 
The Wassermann test was positive, but antisyphilitic treat- 
ment did not influence the process. There is also an endo- 
crine dysfunction with pituitary predominance. Egas Moniz 
described three cases of the disease in sisters; two presented 
Meige’s chronic type, one Quincke’s acute type. 

New Roentgen-Ray Sign in Syphilis.—In patients with 
syphilis, Heuser states, the roentgenogram will disclose the 
presence of exostoses or roughness of the iliac ridges. Ina 
patient sent for a cholecystography, this finding led to the 
discovery of unsuspected syphilis. The woman had had four 
abortions. In another patient, a virgin, the history revealed 
infection by a wetnurse. These exostoses may also develop 
on the pubis, ischiopubic rami, or acetabula. They should 
not be confused with the lime deposits in the muscular 
attachments of the aged. In patients under 40, treatment 
may flatten the overgrowths but will not cause their disap- 
pearance. This sign has been overlooked so far, probably 
because the old roentgenograms did not bring out the bony 
structure. 

Death Rate in Prostatectomy.— Between 1917 and 1926, 
Castafio operated on 228 patients for enlarged prostate. The 
total death rate was 14 per cent. In the 135 cases in which 
operation was performed after 1922, the deaths have dropped 
to 9 per cent. This improvement is attributed to better selec- 
tion of patients, preoperative preparation with a protein-free 
diet, and spinal anesthesia. Blood urea determination and 
the phenolsulpl hthalein test are far more reliable than 
Ambard’s constant. The best approach to the cleavage plane 
is through the anterior commissure of the neck, as suggested 
by Alberto Castafio and Elizalde in 1913. In twenty-one 
cases only was the operation done in two stages. 


Variable Death Rate in Prostatectomy.—Astraldi quotes 
figures from European and American surgeons showing an 


operative death rate varying between 1 and 18.7 per cent. At - 


the Ramos Mejia Hospital, the average from 1917 to date is 
12 to 13 per cent. In the discussion Matta gave the credit 
for his low average (4 per cent) to his preference for the 
two-stage operation in all infected cases. Salleras pleaded 
for classification of cases according to age, period and con- 
dition in order to secure uniform statistics. 
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Results of Prostatectomy.—The death rate in 114 prostatec- 
tomies performed in the Buenos Aires Spanish Hospital 
between 1914 and 1925 was 14 per cent. In sixty-three cases 
in which operation was performed during the last five years, 
it has dropped to 12.69 per cent; in 1925 it fell below 5 per 
cent. It varies, however, considerably for the different years. 


Revista Médica de Sevilla, Seville 
44: 1-40 (Nov.) 1926 

*Chronic Endocervicitis in the Prostitute. A. Herrera Carmona.—p. 1. 

Infectious Réle of the Chronic Endocervicitis of Prosti- 
tutes—In women’s clinics practically all patients present a 
purulent discharge, either spontaneously or when the cervix 
is pressed with the speculum. As soon as a woman becomes 
a prostitute, states Herrera, she enters into a no-quarter fight 
with the gonococcus, and the germ always comes out the 
winner. In view of this condition, any preventive work aimed 
exclusively at one sex must fail. On examining the metritic 
discharge, gonococci are often, but not always, found, as the 
material may contain only pus cells and mucin and epithelial 
cells, since the germs may hide in the deeper tissues. Here 
is the real crux of prostitution as a medical problem. Must 
all these women be considered as permanently infected, or 
must we accept endocervicitis as an unavoidable corollary of 
prostitution, subject to control only under certain conditions ? 


Revista Médica del Uruguay, Montevideo 
29: 253-304 (Nov.) 1926 
*Unilateral Argyll Robertson Sign. J. B. Morelli and A. Isola.—p. 253. 
*Clinical Miguifeanee of Negative Tuberculin Skin Reaction. L. Morquio. 
—p. 260. 
The Right Moment to Operate in Puerperal Pelvic Thrombophlebitis, 
A. Turenne.—p. 274. 
Parasitic Anemia. J. Garcia Otero and O. Vidovich.—p. 282. 
Role of Plasma in Accidents of Blood Transfusion. J. C. Estol.—p. 293. 
Sedimentation of Erythrocytes in Pulmonary Tuberculosis. J. Mazileff. 
—p. 301. 


Unilateral Argyll Robertson Pupil.—A woman, 38 years old, 
came to have her eyes refracted. Examination revealed 
marked pupillary inequality. The interesting thing to Morelli 
and Isola was the presence of the Argyll Robertson phe- 
nomenon, accompanied by irregularity and lack of consensual 
reaction and dilatation reflexes, but limited to one side. The 
ankle reflex was absent on both sides and there were twe 
zones of increased sensitiveness in the chest, and an upper- 
cervical type of Brown-Séquard’s syndrome. The Wasser- 
mann test in the cerebrospinal fluid proved negative, but the 
Lange test yielded weakly positive results. A tentative diag- 
nosis of congenital syphilis was made. 

Clinical Value of a Negative Tuberculin Skin Reaction.— 
While a positive skin reaction to tuberculin is often valuable, 
a negative result, points out Morquio, may possess as much 
significance in certain conditions. When tuberculosis is 
suspected, a negative reaction may furnish a clue in the long 
drawn out cases with low fever, in disturbances with asth- 
matic symptoms, in primary and secondary chronic broncho- 
pulmonary conditions, enlarged tracheobronchial glands, 
echinococcus cysts of the lung, brain tumors, in indefinite 
infections in infants, alleged tuberculous contact infection, acute 
and subacute joint diseases, and chronic enlargement of the 
cervical lymph glands. The test is both simple and definite, 
and may prevent misleading diagnoses and restore peace to 
worried parents. 


Santa-Fé Médico, Rosario, Argentina 
2: 5-59 (Oct.) 1926 

Calcareous Goiters. A. Baraldi.—p. 5. 
Spinal Anesthesia. R. F. Coulin.—p. 13. 
*Pneumococcus Epididymitis in a Child. R. Landivar.—p. 18. 
Safe Milk for Infants. P. Rueda.—p. 21. 
Mercurochrome in Fetid Bronchitis. R. Barralt.—p. 33. 
Acute Postabortal Endocarditis. E. Argonz.—p. 36. 


Pneumococcic Epididymitis in a Child.—In an infant, aged 
21 months, epididymitis developed eight days after the onset 
of lobar pneumonia. An exploratory puncture yielded pus, 
and a bacteriologic examination disclosed the presence of 
numerous pneumococci. Culture of the blood proved nega- 
tive. So far as known to Landivar, this is the first reported 
case of pneumococcic orchiepididymitis. 
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Archiv fiir Verdauungs-Krankheiten, Berlin 
39: 1-169 (Oct.) 1926 


Perspectives and Progress in Dietetics. CC. Jiirgensen.—p. 1. 

Metabolism and the Skin. E. Pulay.—p. 13. 

*Effect of Butter on Bile Cholesterol. H. Salomon.—p. 46. 

*Fat Treatment of Hyperacidity. H. Steinitz and M. Sternfeld.—p. 50. 

*Duodenal Aspiration in Diagnosis of Cancer of Pancreas. D. Anti¢. 
—p. 62 


Stomach Channel in Man. V. van der Reis and F. W. Schembra.—p. 76. 

Maize in Diabetes Therapy. B. von Purjesz, Jr.—p. 90. 

*Gastric Secretion and Small Intestine. L. Bogendérfer.—p. 99. 

Chronic Gastro-Intestinal Diarrhea. L. Jarno.—p. 107. 

Treatment of Liver Diseases by Means of Duodenal Aspiration. 
B. Orlean.—p. 111. 


*Treatment of Chronic Ulcerous Colitis by Colon Bacillus Autovaccine. 
J. Rubinstein.—p. 


Indwelling Tube for Testing Gastric Secretion. F. Horn.—p. 123. 


Influence of Butter on Bile Cholesterol—In experiments 
on human subjects, Salomon found that administration of 
eggs, brain and butter caused a marked increase in the bile 
cholesterol. Butter acted both by its own cholesterol con- 
tent and by its property of increasing the resorption of 
cholesterol in the organism. The cholesterol content during 
a normal protein diet varied between 13 and 21 mg. per hun- 
dred cubic centimeters of bile. Addition of four eggs 
increased the amount to from 25 to 35 mg. and administra- 
tion of 200 Gm. of butter to from 38 to 76 mg. 


Fat Treatment of Hyperacidity.— Steinitz and Sternield 
administered 200 cc. of whole milk or 200 cc. of fat milk to 
fasting human subjects, and compared the gastric acidities 
after fractional espirations. The amount of free hydrochloric 
acid was decreased by fat milk, but a permanent decrease 
was noted in only one half of the cases. The total acidity 
and the chlorine content were also decreased, as the result 
of an inhibitory effect of the milk fats on the gastric secre- 
tion. There were not any changes in the stomach motility. 
The results were confirmed clinically. 


Duodenal Contents in Diagnosis of Cancer of the Pancreas. 
—Anti¢é reports two fatal cases of cancer of the body of the 
pancreas in men, aged 43 and 45. Analyses of the duodenal 
contents made before the death of the patients, revealed only 
slight changes. Lipase was absent in the first case. The 
disease had a duration of seven months in the first and nine 
in the second case. Neither of the patients presented jaun- 
dice. In both cases a moderate leukocytosis with neutro- 
philia and eosinophilia was present. Cancer of the head of 
the pancreas runs a painless course with progressive icterus, 
but that of the body of the pancreas is characterized by 
intense pains during the entire period of growth of the tumor. 
He emphasizes the importance of duodenal aspiration for the 
differential diagnosis in cases of cancer of the head of the 
pancreas. Negative observations for bile, lipase and blood 
indicate this condition. Trypsin and amylase are of less 
diagnostic importance. 

Relation Between Gastric Secretion and Small Intestine. 
Bogendorfer found in experiments on dogs that lesions of 
the mucous membrane of the small intestine caused decrease 
in the secretion of hydrochloric acid by the stomach. Paren- 
teral administration of fluid from the small intestine had also 
a depressive effect on the secretion of hydrochloric acid. 
Pathologic conditions of the small intestine may be suspected 
in cases of anacidity. 

Permanent Recovery in Chronic Ulcerous Colitis After 
Treatment with Colon Bacillus Autovaccine. — Rubinstein 
reports the case of a man, aged 24, who presented symptoms 
of chronic ulcerous colitis of four years’ standing. The con- 
dition was regarded as a postdysenteric colon bacillus infec- 
tion of the large intestine. The patient was treated with 
colon bacillus vaccines, and, although there were several 
recurrences, he finally recovered permanently. 


Deutsche medizinische Wochenschrift, Berlin 
52: 1975-2016 (Nov. 19) 1926 


*Iridodiagnosis. Birch-Hirschfeld.—p. 1975. 
*Febrile Tuberculin Reaction. E. Toenniessen and H. Friedrich. 
—p. 1979 


*Mathematical Solution of ergs Problem. H. Much.—p. 1980. 
escence. F. M. Groedel and G. Hubert.—p. 19#1. 
E. Pulay.—p. 1983. 


Interfereometry in Sen 
Transmineralization of the Skin. 
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*Buffers and Solubility of Uric Acid. A. Jung and F. Leuthardt. 

—p. 1985. 

Medicinal Charcoal. P. F, de Bruine Ploos van Amstel.—p. 1986. 

Alkalis, Hormones and Carbon-Nitrogen Ratio. A. Bickel.—p. 1987. 

*Alcohol in Disinfection of Instruments. F. Briining.—p. 1988. 

*Nitrous Oxide Versus Acetylene. H. Schmidt.—p. 1989. 

Color Index in Pernicious Anemia. O. Breidenbach.—p. 1990. 

*Radium Treatment of Diabetes. Rosinski and Quedenfeld.—p. 1991. 

*Diuresis from Dehydrocholeinic Acid. H. Rahmlow and H. Ritterband. 
—p. 1992, 

Poisoning by Hemlock. J. Wulsten.—p. 1993. 

Measuring Goiters. H. Holtzinger.—p. 1994. 

Survey of Orthopedics. H. Debrunner.—p. 1994. 

Metabolism and the Female Sex Phenomena. L. Zuntz.—p. 1996. 


Diagnosis from the Eye.—Birch-Hirschfeld describes the 
development of iridodiagnosis since the time when the 
Hungarian, Ignaz von Peczély, discovered, at the tender age 
of 10, a black stripe on the iris of an owl after breaking its 
leg. Other quacks—mostly preachers and teachers—followed 
and it is amusing to read about their mutual recriminations. 
He mentions the complete failure of the method when it was 
given occasion to prove its value on the indictment in 1909 
of one of its main promoters (Pastor Felke). 

Febrile Tuberculin Reaction.—Toenniessen and Friedrich 
infected rabbits with tuberculosis. When they removed the 
diseased tissue, injection of tuberculin during the first weeks 
did not cause fever. If six weeks elapsed since the animals 
had been infected, fever could be produced, although the 
animals did not show tuberculous foci. They conclude that 
the febrile reaction to tuberculin is due not exclusively to 
focal reaction but also to direct action of the tuberculin on 
the thermic center. This center apparently requires about 
six weeks to become allergic. 


Mathematical Solution of the Lipoid Problem.—Much has 
found that dispersed lipoids prepared by his method flocculate 
after addition of various alkaloids. There are considerable 
quantitative and qualitative differences, according to the 
origin of the material. If the dispersion of lipoids is stained 
and then precipitated, the action of specific lipases on the 
floccules may be studied. 


Buffers and Solubility of Uric Acid.—Jung and Leuthardt 
found that the solubility of uric acid in buffer mixtures 
decreases with the dilution of the buffers. This is due to an 
increase in the acidity of the whole system. 


Alcohol in Disinfection of Instruments.—Briining reiterates 
his warning against the use of alcohol for disinfecting instru- 
ments. It does not prevent gas gangrene. He noticed that 
most of the cases of gas gangrene due to therapeutic injec- 
tions occur on the thigh. He warns against giving any injec- 
tions in the neighborhood of the anus, if they can be given in 
the upper part of the body (arms or chest). 


Nitrous Oxide Versus Acetylene——Schmidt discusses the 
advantages of nitrous oxide over acetylene or ethylene, 
especially in general practice. 


Radium Treatment of Diabetes.—Rosinski and Quedenfeld 
report favorable results in four diabetes patients after rectal 
or uterine applications of a capsule containing radium. They 
do not publish sufficient data on the diet of their patients. 


Diuresis from Dehydrocholeic Acid.—In patients with 
decompensated diseases of the heart, Rahmlow and Ritterband 
observed a marked diuretic action from intravenous injections 
of 10 cc. of a 10 per cent solution of sodium dehydrocholeinate. 
Healthy subjects did not show any marked effect. 


Medizinische Klinik, Berlin 
22: 1747-1786 (Nov. 12) 1926 
The Duodenal Tube. P. Jaguttis.—p. 1747. C’td. 
*Frequency of Trichinosis. H. Messner.—p. 1750. 
Purpura in Women, W. David.—p. 1755. 
Braun's Grafting in Amputations. rege —-p. 1757. 
*Polycythemia Rubra. W. Schmidt.—p. 1758. 
Mikulicz’ Disease. A. Abraham.—p. 1759. 
Thallium Acetate in Favus. H. Kleinmann.—p. 1761. 
Aneurysma Racemosum of the Head. H. Haenel.—p. 1762. 
Experiments with Sulphur Baths. E, Maliwa.—p. 1764. 
Meinicke Microreaction. H. Spranger.—p. 1765. 
Indications in Genital Hemorrhages, Benthin.—-p. 1766. 
Epilepsy and Malaria. K. Mendel —p. 1770. 
Pharmacotherapy of Diseases of the Biliary Tract. F. Lebermann, 
1771. 


Frequency of Trichinosis—Messner in Prague examined 
the diaphragm for trichinae in eighteen necropsies. He found 
the parasites in 4.5 per cent of the cases. This percentage is 
almost as high as that found by Williams in Buffalo. It 
means that clinical symptoms do not appear if only a few 
trichinae are ingested. Rupprecht estimates the lowest 
number necessary to produce manifest symptoms at 1,250. 
This number multiplies 900 times, producing 1,125,000 tri- 
chinae. The author favors compulsory microscopic examina- 
tion of the meat of every slaughtered pig. The cost would be 
low—about 0.5 per cent of the price of the meat. Populariza- 
tion of the known facts—especially concerning the danger 
involved in eating insufficiently cooked pork, ham and 
sausages—would also be helpful. Rats harbor trichinae; this 
is one of the many reasons for an energetic campaign against 
them. 


Polycythemia Rubra.—Schmidt reports the history of a 
grave case of polycythemia, with 13,800,000 erythrocytes and. 


a color index of 0.45. The first series of roentgen irradiations 
of the bones was followed by improvement of the patient’s 
condition, but an exacerbation occurred soon, together with a 
slight bronchopneumonia. A second series of irradiations was 
applied three weeks after the first, and while the number of 


erythrocytes dropped to 6,000,000, the patient developed 


another attack of bronchopneumonia, multiple infarctions and 
a paralytic ileus. At necropsy only a few islands of red bone 
marrow were found outside of the sternum. Most of the bone 
marrow was fatty—evidently destroyed by the treatment. 


Wiener klinische Wochenschrift, Vienna 
39: 1353-1380 (Nov. 18) 1926 
Ferdinand von Hebra. L. Arzt.—p. 1353. 
*Metastases in Cancer. K. Nather and H. Schnitzler.—p, 1358. 


*The Heart in Myxedema and Thyroid Treatment. B. Zins and H. Résler. 
—p. 1360. 

Dilation in Corrosion of Esophagus. P. von Kiss.—p. 1361. 

*Functional Diverticulum of the Esophagus. T. Barsony.—p. 1363. 

Treatment of Diabetes Insipidus. K. Hitzenberger and L. Kauftheil. 
—p. 1365, 

Hemostasis in Menorrhagia. F. Vogel.—p. 1365. 

Legal Aspects of Venereal Diseases and Professional Secrecy, E. 
Finger.—p. 1368. 

Treatment of Angiomas. D. Pupovac.—p. 1369. 

Treatment of Chronic Arthritis. R. Latzel—p. 1369. 

Hygienic Measures in Infectious Diseases. V. Russ. Supplement. 
—pp. 1-19 


Metastases in Cancer.—Nather and Schnitzler point out 
that the transplanted tumors in animals are better models of 
human metastases than of spontaneous human tumors. They 
injected mice with an emulsion of cancer cells. The tumors 
took only if a definite amount of material was injected. They 
conclude that metastasis also probably occurs only after 
invasion of the tissue by a fairly large amount of tumor cells. 
A metastatic tumor will not develop from a single cell. 


The Heart in Myxedema and Thyroid Treatment.—Zins and 
Rosler administered a thyroid preparation to a myxedema 
patient with enlarged heart and slow pulse. All the symptoms 
of myxedema disappeared and the heart became smaller. 


Functional Diverticulum of Esophagus.—In two patients 
with ulcers of the duodenum, Barsony observed an apparent 
diverticulum of the esophagus. It was visible only during 
contraction of the esophagus, not in other phases of swallow- 
ing. He calls it “relaxation diverticulum” and believes that 
it is due to a reflex from the duodenum. 


Zeitschrift fiir _Immunitatsforschung, etc., Jena 
49: 1-198 (Nov. 8) 1926 

*Antigen Function of Alcoholic Extracts of Erythrocytes of Different 
Groups. E. Witebsky.—p. 1. 

Lysoresistance and Lysogenesis of Secondary Cultures. W. Gohs and 
I, Jacobsohn.—p. 17. 

*Hemoglobin Resistance. G. Brann and H. Bischoff.—p. 50. 

“Impurities in Sodium Chloride and Hemolysis. S. J. Ginsburg and 
W. S. Kalinin.—p. 62. 

Biologic Properties of Fixed Virus. M. Isabolinsky and A. Zeitlina. 

The Sachs- Georgi Flocculation Reaction in Syphilis. W. Huber.—p. 74. 

Auto-Immunization and Proliferative Processes Caused by Tar. P. 
Rondoni.—p. 91. 

prey of Bacteria by Dyes. H. Rubinstein and F, Windholz, 
—p. 
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Hemagglutination in Animal and Man. L. Fleischer.—p. 121. 

Tests of Bacteriophagic Lysins. W. Gohs.—p. 139. 

Testing Lipoids by Means of a Biologic Reaction. L. G. Peretz.—p. 146. 

*Effect of Normal and Immune Animal Serums on Human Erythrocytes. 
H. Dold.—p. 157. 

Lysozyme. L. Suranyi.—p. 166. 

The Provoked Recurrence. J. L. Kritschewski and A. M. Brussin. 

-—-p. 180. 

Antigen Function of Alcoholic Extracts of Human Erythro- 
cytes of Different Groups.—For his experiments Witebsky 
used lipoid antiserums of group II of human blood. These 
serums were obtained by preliminary combined treatment of 
rabbits with alcoholic extracts of human blood of group II 
and hog serum. The antiserums effected complement fixation 
with alcoholic extracts of human blood of group II, with 
alcoholic extracts of guinea-pig and hog serums, but not with 
those of rabbit serum. Inversely, an antiserum obtained by 
preliminary combined treatment of rabbits with alcoholic hog 
serum extract and hog serum effected complement fixation 
with alcoholic hog serum extract and with alcoholic extracts 
of human blood of group II, since it did not contain hetero- 
genic antibodies in the sense of Forssman. This hog serum 
extract-antiserum had an elective agglutinating effect on 
human erythrocytes of groups II and IV and produced hemo- 
lysis by addition of complement. 

Hemoglobin Resistance.—Brann and Bischoff found that 
the hemoglobin of normal rats showed a considerably greater 
resistance against sodium hydroxide than did that of human 
blood. Young rats presented a more marked resistance than 
normal adult animals. Splenectomy was followed by an 
increase in the resistance, which began in about eight days 
and reached its peak about twenty-eight days after the opera- 
tion. Under the influence of sodium hydroxide the hemo- 
globin showed a decomposition time of seventy minutes, (The 
normal values varied between sixteen and twenty-six minutes.) 
Later the resistance diminished and about three months after 
extirpation of the spleen the values reached normal, Castrated 
rats also presented an increase in the decomposition time. At 
necropsy the spleens of these animals were found to be 
decreased in size. 


Impurities in Sodium Chloride Preparations and Hemolysis. 
—According to Ginsburg and Kalinin, the hemolytic reaction 
is largely dependent on the purity of the sodium chloride 
which is used in the preparation of physiologic solutions. 
Sulphates and chlorides of potassium and calcium inhibit 
hemolysis. The way to obtain like results with the Wasser- 
mann test in different laboratories is always to use chemically 
pure sodium chloride for the preparation of physiologic 
solutions. 


Effect of Normal and Immune Animal Serums on Human 
Erythrocytes.—As a peculiarity of normal horse and cattle 
serum, Dold noted the presence of agglutinins against 
human erythrocytes. Later the agglutination often changed 
into lysis. Tetanus, dysentery, anthrax, lymphangitis and 
streptococcus serum also produced lytic effects. The agglu- 
tination and lysis of erythrocytes produced by normal and 
immune horse serums varied widely in different individuals. 


Zentralblatt fiir Chirurgie, Leipzig. 
53: 2961-3024 (Nov. 20) 1926 

*Stereoscopic Myelography. D. Kulenkampff.—p. 2961. 
*Explosion with Acetylene Anesthesia. M. Laesecke.—p. 2966. 
*Double Gallbladder of Inflammatory Origin. P. Esau.—p. 2971. 
*“Spontaneous Cure” of Inguinal Hernia. L. J. Leyfer.—p. 2973. 
*Simple Method of Combating Contractures. S. Kofmann.—p. 2976, 
*Infarction of Fused Kidney. E, Makai.—p. 2977. 


Stereoscopic Myelography. — Kulenkampff recommends 
stereoscopic pictures as an improvement over the single 
roentgenogram in myelography with iodized oil. 

The Danger of Explosion with Acetylene Anesthesia.— 
Laesecke reports an explosion, fatal to the patient, of 
acetylene-oxygen used as anesthetic. Investigation showed 
that the explosion was probably caused by the action of the 
current of oxygen on particles of fat (lubricating oil) in 
the gas-mixing apparatus. At necropsy the chief effects of 
the explosion were found to be in the lungs. 

Partition of the Gallbladder from Inflammatory Processes. 
—A woman, aged 46, with a history of severe disease in the 
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upper abdomen in her eleventh and twenty-ninth years, came 
to operation for hydrops of the gallbladder. A double gall- 
bladder was found, without communication between the upper 
and lower portions. The upper portion did not communicate 
with any external structure; it contained serous fluid and a 
large stone. The lower part presented signs of fresh recur- 
rence of acute inflammation; here also a large stone was 
found. Laesecke considers it probable that an annular inflam- 
mation of the gallbladder, on the occasion of the severe illness 
at the age of 11, was responsible for the constriction which 
resulted in complete partition of the organ. 


Spontaneous Cure of Inguinal Hernia.—-A man, aged 65, 
afflicted with double inguinal hernia for fifteen years, sought 
surgical aid in alarm over the sudden disappearance, two and 
a half months before, of the hernia on the right side. The 
man had hitherto always shunned operation; the hernias, 
although large, had been easily reducible and he had never 
worn a truss. From the patient’s story, it appeared that the 
sudden disappearance of the right hernia followed imme- 
diately on an acute flare-up of a chronic appendicitis. Opera- 
tion confirmed the appendicitis as the cause of healing. The 
appendix had chanced to lie close to the hernial aperture. 
The peritoneum around the aperture and the peritoneum of 
the hernial sac became involved in the inflammatory process, 
which led to cicatrization and adhesion of the hernial aperture 
and the neck of the sac. 


Sandbags in the Correction of Contractures.—In the State 
Tuberculosis Institute in Odessa, sandbags have been in use 
for many years in the treatment of contractures in cases 
unsuited for plaster-cast treatment. In tuberculosis of the 
spine, the bag of sand is laid on the sacral region while 
the patient is undergoing sunlight treatment. The weight, in 
the beginning 5 pounds (2.3 Kg.), is gradually increased, and 
within a short time it is often possible to straighten the con- 
tracted limb. The treatment is gentle, painless and pleasant. 
The method is successful in correcting the flexion contrac- 
tures which remain after healed coxitis and gonitis, but, 
applied to the knee joint, the method is more troublesome and 
not so well borne. 


Infarction of Fused Kidney Mistaken for Appendicitis—A 
boy, aged 13, with a history of headaches followed by severe 
abdominal pains, was received for diagnosis. Examination 
of the heart was negative. There was muscular tension in 
the right lower abdomen, with severe pain and pronounced 
tenderness. The temperature was 39.3 C., pulse 114. It was 
noticed, however, that the boy moved about in the bed with 
a fair degree of freedom. Appendicitis was diagnosed. 
Danger of generalization of the process seemed imminent. At 
operation the appendix was found to be normal. A unilateral 
fused kidney was discovered. It was not found possible to 
bring the kidney into position for thorough examination; never- 
theless a soft, yellowish area, the size of a quarter dollar, 
was noticed on the posterior surface of the lower kidney. 
Puncture gave negative results. A gauze drain was inserted 
here and the wound closed. At first the patient seemed to be 
progressing well, but the quantity of urine excreted dimin- 
ished from day to day and on the eleventh day he collapsed; 
death followed within twenty-four hours. At necropsy the 
picture of sepsis with subserous hemorrhages was presented. 
Anemic infarction and parenchymatous inflammation of the 
fused kidney were found. The renal anomaly was not asso- 
ciated with other malformations. 


Profilakticheskaya Meditsina, Kharkov 
5: 1-170 (Sept.) 1926. Partial Index 
Action of Gastric Juice on Cholera Vibrio. Kandyba and Perlina.—p. 20. 
Anthrax Bacilli Isolated from Sausage. J. V. Liseeff.—p. 25. 
Method for Detecting Oxyuris Vermicularis. P. I. Serbinoff.—p. 38. 
5: 1-177 (Oct.) 1926 

*The Kahn and Botelho Tests in Cancer. B. I. Klein and R. P. 

Lopatitskaya.—p. 13 
Vaccination Against Scarlet 

Vaccine. 


Fever 
S. I. Zlatogoroff.—p. 32. 

Some Statistics on Kahn’s and Botelho’s Reactions.—Klein 
and Lopatitskaya’s research was made on 195 human serums 
and sixty-two animal serums. The Kahn and the Botelho 
reaction were negative in sixteen healthy persons. The Kahn 
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reaction was positive in 79 per cent, the Botelho reaction in 
81 per cent of cancer patients. The Kahn reaction was posi- 
tive in 20 per cent, the Botelho reaction in 33 per cent of 
patients without cancer. A positive reaction in cases without 
cancer was observed mostly in tuberculosis (treated with 
calcium) or in syphilis. Positive Kahn and Botelho reactions 
were observed in pregnancy, nephritis, lobar pneumonia, 
psoriasis, gastric achylia and colitis. Both reactions were 
frequently positive in persons vaccinated against rabies. 
Both reactions were positive in rabbits inoculated with the 
fixed rabid virus. Injections of egg albumin, milk, cultures of 
typhus bacillus, colon bacillus, gonococcus, streptococcus or 
cholera vibrio induced positive Kahn and Botelho reactions in 
rabbits, guinea-pigs and horses. Positive reactions in the 
vaccinated persons and in the injected animals are due to 
disintegration or a particular grouping of the proteins. The 
positive reactions may not coincide with cachexia. The 
conclusion is that the reactions are not specific for cancer. 


Acta Psychiatrica et Neurologica, Copenhagen 
1: 209-304, 1926 

*Experimental Glycorrhachia. C. J. Munch-Petersen and K. Winther. 

—p. 209. 
“Epinephrine and Blood Pressure in Dementia Praecox and Manic 

Depressive Insanity. E. Backlin.—p. 232. 
Reflexes of Spinal Automatism. A. Wwre.—p. 260. 
Motor Disturbances in Dementia Praecox. P. J. Reiter.—p. 287. 

Investigations into Experimental Glycorrhachia.—Alimen- 
tary hyperglycemia did not produce hyperglycorrhachia in 
Munch-Petersen and Winther’s experiments on _ patients 
suffering from diabetes, syphilis, paralysis, encephalitis, etc. 
Epinephrine hyperglycemia was usually followed by hyper- 
glycorrhachia. Injection of epinephrine and dextrose together 
also resulted in this condition, even when the dose of epi- 
nephrine was too slight to provoke hyperglycemia. There 
existed a certain ratio between the degree of hyperglycemia 
and that of hyperglycorrhachia. 


Effect of Epinephrine on the Blood Pressure in Dementia 
Praecox and Melancholia.—Using Csépai’s technic, Backlin 
injected 0.01 mg. of epinephrine intravenously into fifty-eight 
dementia praecox and ten melancholia patients. In 21 per 
cent of the dementia praecox cases there was a vagotonic 
reaction; i. e., an initial decrease of the blood pressure or a 
retarded, slight increase. In dementia praecox connections 
were not observed between the intensity or type of reaction 
and the type or duration of the psychosis or age of the patient. 
In every case of melancholia a vagotonic reaction was 
obtained. By administration of atropine and a potassium 
salt it was possible in some cases to transform the vagotonic 
into a sympatheticotonic reaction. 


Acta Tuberculosea Scandinavica, Copenhagen 
2: 183-280, 1926 


*Action of “Sanocrysin” on Healthy Kidneys in Rabbits. J. Frandsen. 


—p. 183. 

“Sanocrysin’’ Investigations. H. M@gllgaard.—p. 195. 
*A Lipoclastic Pancreas Hormone. P. H. Pock-Steen and G. E. Tuxen. 

—p. 256. 

Action of “Sanocrysin” on Healthy Kidneys in Rabbits.— 
Frandsen administered “Sanocrysin” by different routes to 
five healthy rabbits. The animals increased in weight and 
one became pregnant after the “Sanocrysin” treatment was 
finished and gave birth to three living offspring. Two of the 
rabbits died from “Sanocrysin” intoxication without exhibit- 
ing any typical clinical symptoms, particularly those of 
intoxication with heavy metals. The results show that 
“Sanocrysin” in doses larger than the largest dose given 
therapeutically can be administered to healthy rabbits with- 
out the least injury to the kidneys. None of the animals 
developed albuminuria. Only by giving very large doses of 
“Sanocrysin” could harm be done to the kidneys; when such 
doses were given over a long period, chronic changes were 
produced. 

Experimental “Sanocrysin” Investigations. — Mgllgaard 
reviews the literature in regard to the chemistry and toxi- 
cology of “Sanocrysin,” its effect on tubercle bacilli in vitro, 
and its therapeutic influence in tuberculosis. In his own 
experiments on sixty-four tuberculous rabbits, which were 
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treated with 0.2 Gm. of “Sanocrysin” per kilogram of body- 
weight daily for from four to twelve days, 81 per cent were 
rendered free from bacteria. The dose necessary to obtain 
complete recovery depended on the virulence of the culture. 
With less virulent cultures an initial dose of 0.05 Gm, 
increased to 0.15 Gm., per kilogram of bodyweight sufficed. 
With more virulent cultures he administered 0.2 Gm. per kilo- 
gram of bodyweight from the beginning of the treatment. 


A Lipoclastic Pancreas Hormone and Its Influence on 
Tuberculosis and Leprosy.—From the pancreatic tissue Pock- 
Steen and Tuxen extracted an activating principle, which 
they call “javanin.” It was separated from insulin and other 
substances by precipitation. This substance is probably 
secreted internally into the blood stream and activates an 
inactive lipase in the blood or tissues. Similar principles 
could be extracted from the liver and bile. They probably 
play a role in the activation of lipase in the intestine. “Java- 
nin” is a thermostable body. It is not toxic in therapeutic 
doses, when injected subcutaneously. Used thus, it provoked 
an increase in fat metabolism and a relative lymphocytosis, 
but did not produce anaphylactic symptoms. The property 
which it possesses of augmenting the splitting of fats can be 
utilized therapeutically. Tuberculous laboratory animals and 
patients with tuberculosis and leprosy showed remarkable 
ameliorations when treated with “javanin.” In fifteen cases 
of tuberculosis among Chinese we. Malays it was observed 
to have a pronounced effect on tuberculous lymph glands. It 
cured a rectal fistula and an incipient tuberculosis of the 
larynx and favorably influenced two cases of tuberculosis of 
the knee, in spite of the fact that all these patients were 
suffering from severe tuberculosis of the lungs. It seemed 
to have a favorable influence on pulmonary tuberculosis in 
cases that were not too toxic, but in severe cases with 
cachexia an influence could not be observed. In ten cases 
of leprosy “javanin” relieved such symptoms as edema, ulcers 
and leukoderma in a relatively short time. It was also effec- 
tive in the anesthetic form of leprosy, first relieving the anes- 
thesia and then the analgesia. Skin lesions were little 
effected, probably on account of the large number of bacilli 
present in the tubercles. 


Finska Lakaresallskapets Handlingar, Helsingsfors 
68: 977-1059 (Nov.) 1926 

*Agraphia. S. E. Henschen.-——p. 977. 

Diseases of the Epiphyses in Childhood. B. Runeberg.—p. 993. 

Movement of Visual Objects in Postrotatoric Vertigo. F. Leri.—p. 1008. 

Extension Bandage. K. R. Inberg.—p. 1013. 

*Fractures of the Vertebrae. P. E. Aschan.—p. 1027. 

Spread of Disease by Flies. O. von Hellens.—p. 1039. 


Agraphia.—Henschen reviews the modern conceptions of 
the localization of function. He supports the realistic theory, 
which is based on the presence of four different speech 
centers: for speaking, writing, hearing and reading words. 
He states that five cases in the literature confirm the existence 
of a writing center. These show that a lesion of the foot area 
resulted in agraphia as the sole speech disturbance. He dis- 
cusses the importance of the fact that such a small area of 
the cortex can have such an important function and gives a 
hypothetic illustration of the formation of centers. 


Fractures of the Vertebrae.—Aschan gives a preliminary 
report of twenty-seven cases of fractures of vertebrae, includ- 
ing twelve cases of compression, two of total luxation frac- 
ture, three of fracture of the vertebral arch, six of fracture 
of a transverse process, and one case of fracture of the spinal 
process. Fracture of the sacrum occurred three times. The 
author points out the high incidence of fracture of the trans- 
verse process and mentions that this is often diagnosed as 
traumatic lumbago. The sensitiveness to pressure in such 
cases is most pronounced in a limited area parallel to the 
lateral border of the longitudinal muscles of the back. The 
treatment of compression fractures consists in reposition of 
an existing kyphos or gibbus. The reposition was performed 
under anesthesia by careful extension of the spine. He never 
observed any injury following such reposition. A plaster bed 
was used for fixation. To shorten the long convalescence and 
avoid development of secondary deformities, he used Albee’s 
surgical fixation method. 
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